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ATOPIC DERMATITIS 


Inhalant allergens have been found responsible in some instances for reactions in 


cases of atopic dermatitis. The diversity of causes makes the diagnosis of such disorder: 
exceedingly difficult, and it is therefore expedient to take the cosmetic, factor into con- 
sideration at the very outset. Marcelle hypo-allergenic Cosmetics are formulated particu- 


larly for the allergic patient, since known irritants have been omitted or reduced to 4 


minimum. 


Marcelle hypo-allergenic Cosmetics have been accepted for advertising in publications 0! 
the American Medical Association for 13 years. During this time, an increasing number 
of doctors have discovered the wisdom of recommending Marcelle hypo-allergenic (o~ 


metics routinely in cases of atopic dermatitis and other allergic disorders. 


Write for professional samples and 
a formulary booklet specifying in- 
gredients of Marcelle Cosmetics. 


HYPO-ALLERGENIC 


COSMETICS MARCELLE COSMETICS, Inc. 


1741 North Western Ave.. Chicago 47, Illinois 
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Jupiter’s Headache 


Neve before had JUPITEiR suffered 
with such a headache. In desperation 

he summoned the gods to Olympus 

and tried the remedies they suggested 
but without relief. Unable longer 

to bear the racking pain, he commanded 
his son VULCAN to cleave his head with 
an axe. Swish! the axe fell and out 

of JUPITER’S head stepped MINERVA, 
goddess of wisdom, fully grown, clad 

in shining armor, and chanting a 

pean of victory. JUPITER, apparently, 
had an IDEA. 


We, too, about 10 years had an idea for a 
better method of cleaning the skin. CREAM 
OF SOAP* is that method, and with it, in- 
expert hands can make the skin clean— 
quickly, thoroughly, harmlessly. There is 
no lather to develop. CREAM OF SOAP* 
is already in colloidal solution. It adsorbs 
the surface soil when rubbed on the skin, 
then rinses off completely with cold, hot, 
soft or hard water. CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed. Samples gladly sent on request. 
Personal Luxuries Co., 55 West 16th St., 
New York 11, N. Y. 


For 


clean 


ou HAVE undoubtedly told 
of your patients that 
a clean scalp is as important as 
clean hands... that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face. 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap. Asa gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists. 

Packers also offers the ad- 
vantage of economy. Shampoos 
with this famous cake soap 
average less than a penny 
about one-fourth the cost of 
bottled shampoos. 


PACKERS TAR SOAP, INC. 
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WIFE’S LUCKY DAY 


We've a message—and a gift—for your 
wife. We want her to try our prepa- 


rations. It will take about an hour of 


her time, and in return for that courtesy 
we will present her with a Beauty 
Counselor $1.00 lipstick in any shade 
she selects. 


We believe she will enjoy the hour. 
But, most important, we hope she will 


tell you about our Try-Before-You-Buy 
method of selection—how each cus- 
tomer has a chance to use these hypo- 
allergenic preparations, without charge, 
to see that those recommended really 
suit her skin. 


If you also care to help your office 
attendant without cost or obligation, 
we will gladly extend this special offer 
to her. Please use the coupon below. 


beauty counselors, ine., |7108 Mack Avenue, Grosse Pointe 24, Mich., Dept. AD-2 


Send me your private formulas. 


(1) Give my wife a $1.00 lipstick and a demonstration. You will find her at: 


reet City 


State 


[] Give my attendant a $1.00 lipstick and a demonstration. You will find her at: 


reet ee _City 


State Phones 
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PENICILLIN SCHENLEY 


Now that the brand of penicillin you use 
is a matter of personal choice, no doubt 
an important factor in making your selec- 
tion will be the high standards of control 
maintained in its production. 

At the Schenley Laboratories, an extraor- 
dinarily comprehensive program of safe- 


guards and control insures a high degree 
of pyrogen-freedom and potency in 
PENICILLIN-SCHENLEY. This rigid control 
is assurance that you can specify 
PENICILLIN-SCHENLEY with confidence... 
that you are requesting a product of high 
excellence. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 
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ARKANSAS 


CALIFORNIA 
LONG BEACH 


| LOS ANGELES 


Western Surgical Supply Co 


SAN BERNARDINO 


SAN FRANCISCO 
Travers & Hennig, Inc 


COLORADO 


CONNECTICUT 
BRIDGEPORT 


NEW HAVEN 


FLORIDA 


MIAMI—Medical Supply Co. 
Surgical Supply Co. 


GEORGIA 
ATLANTA 


Everhart Surgical Co 
SAVANNAH 


ILLINOIS 


INDIANA 
FORT WAYNE 


INDIANAPOLIS 
Akron Surgical House, Inc 


CEDAR RAPIDS 


KENTUCKY 


Louisville Apothecary 
(| ) Theodore Tafel 


MAINE 


| PORTLAND—George C. Frye Co. 
Maine Surgical Supply Co 


MARYLAND 


MASSACHUSETTS 


C. H. Goldthwaite & Co 
T. J. Noonan Co. 
Thomas W. Reed Co., Inc. 


SPRINGFIELD 
WORCESTER—Brewer & Co. 


P. L. Rider Co. 
Arthur E. Thompson, Inc. 


LITTLE ROCK—Wm. T. Stover Co 


Western Surgical Supply Co 
L 


Western Surgical Supply Co 


DENVER—George Berbert & Sons 
J. Durbin Surgical Supply Co. 
Gilmore Medical Supply Co. 


American Surgical Supply & Equip. Co. 
| Professional Physicians Supply Co 


Professional Equipment Co., Inc. 
E. L. Washburn & Co., Inc. 


JACKSONVILLE—Surgical Supply Co. 
Byron Thompson & Co., Inc. 


ORLANDO—Byron Thompson 
TAMPA—Surgical Supply Co. 


American Surgical Supply Co. 


Wachtel’s Physicians Supply Co. 


CHICAGO—Chemist’s Supply Co. 
Sheridan Physicians Supply Co. 
Thompson Medical Supply 

EVANSTON—D. S. Lyman, Pharmacist 


Wayne Pharmacal Supply Co. 
HAMMOND—Frank Betz & Co. 


Medical Arts Surgical Supply 
IOWA CITY—Williams Surgical Sup. Co 
SIOUX CITY—Gaynor-Bagstad Co. 


LOUISVILLE—Jones Apothecary 


| BALTIMORE—A. J. Buck & Son 
} Kloman Instrument Co., Inc. 


BOSTON—Crowley & Gardner 


Surgeons & Physicians Supply Co. 


Dentists & Surgeons Supply Co. 


1S: 


MICHIGAN 
ANN ARBOR—The Quarry, Inc 
DETROIT—J. F. Hartz Co., Inc 

The G. A. Ingram Co., Inc. 

A. Kuhlman & Co. 

Randolph Surgical Supply Co 
GRAND RAPIDS 

Medical Arts Surgical! Supply Co 
JACKSON—Noble-Blackmer, Inc 


MINNESOTA 
MINNEAPOLIS—C. F. Anderson Co., Inc 
ST. PAUL—Brown & Day, Inc. 


MISSOURI 
ST. LOUIS 
Charles A. Schmidt Instrument Co 
Storz Instrument Co. 
SPRINGFIELD—Burt Krone Co 


NEBRASKA 

LINCOLN—Donley-Stah! Co 

OMAHA—Phebus Surgical Co., Inc 
Seiler Surgical Co., Inc. 


NEW JERSEY 
ELIZABETH 

Scharfenberger’s Surgical Supplies 
HACKENSACK 

Cosmevo Surgical Supply Co 
JERSEY CITY 

Herbert's Drug & Surgical Sales Co. 

McCloskey Drug Co. 

N. J. Medical Supply Co. 
NEWARK—Medical Service Co., Inc 

Reinhold Schumann, Inc. 
ORANGE—Garrett Byrnes & Son 


PASSAIC—Bellevue Surgical Supply Co. 


Cosmevo Surgical Supply Co. 
PATERSON 

Cosmevo Surgical Supply Co. 

Service Surgical Supply Co., Inc. 


NEW YORK 
ALBANY—A. B. Huested & Co., Inc. 
BINGHAMTON-—L. F. Hamlin, Inc. 
BROOKLYN 

Bedford Surgical Supply Co. 

Brooklyn Physicians Supplies Co 

Gardner Surgical Supply Co. 

Jacoff Surgical Supply Co. 

Jamison Laboratories 

Mayflower Surgical Supply Co. 

National Surgical Stores, Inc 

Park Surgical Co., Inc. 

Powell & Powell Surgical Co 
BUFFALO—Jeffrey-Fell Co. 
ELMIRA—Elmira Drug & Chemical Co. 
ENDICOTT—L. F. Hamlin, Inc 
FLUSHING—Low Surgical Co., Inc. 
HEMPSTEAD—Hempstead Surgical Co. 
JACKSON HEIGHTS 

Professional Surgical Supply Co. 
JAMAICA—Fulton Surgical Co., Inc. 
JOHNSON CITY—L. F. Hamlin, Inc. 
NEW YORK CITY—J. Beeber Co. 

Friedenberg Surgical Supply Co. 

Guarantee Truss Co. 

The Hospital Supply & Watters Labs. 

Industrial Drug Supplies, Inc 

Raymond Kramer 

Kramer Surgical Stores 

N. S. Low & Co., Inc. 

Low Surgical Co., Inc. 

H. F. Nusbaum 

William Radoff 

Ringler-Rados Surgical Corp 

J. H. Slavin Surgical Co. 

Joseph Weintraub Surgical Supplies 


Your Local Distributor for 


SCHENLEY 


ROCHESTER 

R. J. Strasenburgh Co., Inc. 
STATEN ISLAND—White Surgical Store 
SYRACUSE—Hill Surgical Supply Co 


NORTH CAROLINA 
ASHEVILLE—Wachtel’s, Inc. 
PIKEVILLE—Wayne Surgical Supply Co 
OHIO 
CINCINNATI—The Crocker Fels Co 

The Max Wocher & Son Co 
CLEVELAND—The Schuemann-Jones Co 
COLUMBUS 

The Columbus Pharmacal Co 
DAYTON—Fidelity Medical Supply Co. 


OKLAHOMA 
OKLAHOMA CITY 
Caviness-Melton Surgical Co 


OREGON 
PORTLAND 
Physicians & Hospital Supply Co. 


PENNSYLVANIA 
ERIE—Hey! Physicians Supply Co. 
PHILADELPHIA—J. Beeber Co. 
Philadelphia Hospital Supply Co. 
Physicians Supply Co. of Phila. 
PITTSBURGH 
The Robert A. Fulton Co., Inc. 
YORK—Physicians Supply Co. 


RHODE ISLAND 
PROVIDENCE—The Claflin Co. 
SOUTH DAKOTA 
SIOUX FALLS 
Kreiser Surgical Supply Co. 
TENNESSEE 
CHATTANOOGA 
Chattanooga Surgical Co. 
Fillaver Surgical Supplies 
KNOXVILLE—White Surgical Supply Co. 
MEMPHIS—Kay Surgical, Inc. 


TEXAS 
DALLAS 
Texas Hospital Supply Co., Inc. 
EL PASO—Park Bishop Co. 
FORT WORTH—Medcalf & Thomas 
Terrell Supply Co. 
HOUSTON-—A. P. Cary Co. 


UTAH 
SALT LAKE CITY 
The Physicians’ Supply Co. 


WASHINGTON, D.C. 
Beuchler’s 
Kloman Instrument Co 


WASHINGTON (STATE) 
SEATTLE--Shaw Supply Co. 
Shipman Surgical Co. 
SPOKANE 
Physicians & Surgeons Supply Co. 
Spokane Surgical Supply Co 
TACOMA—Shaw Supply Co 


WEST VIRGINIA 
CHARLESTON—Kloman Instrument Co. 
HUNTINGTON 

Medical Arts Supply Co. 
WISCONSIN 
MADISON—E. H. Karrer Co. 
MILWAUKEE—E. H. Karrer Co. 
CANADA 
TORONTO—Ingram & Bell, Lid 
PUERTO RICO 
SAN JUAN—The Hospital Supply Co 
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The local problem in acne vulgaris is to remove the 
excessive sebum with the least amount of irritation. 
This cannot be accomplished with ordinary soap and 
water as easily as with sulfated oils. Swartz and Blank 
report gratifying results when Acidolate, the modern 
sulfated-oil detergent, is utilized in place of soap to 
secure and maintain skin cleanliness (].A.M.A., 125: 
p. 30-31, May 6, 1944). 

Acidolate, founded on scientific research and backed 
by extensive clinical experience, offers the following 


advantages: 


1, It is a logical and competent solvent 


of sebum. 
Literature and sample to 


only those fatty acids 


that are non-irritating to the skin. 
: 8 oz. and gallon bottles 
&, Its pH of 6.25is compatible with nen 


that of the skin. *Acidolate is a trademark of 


4, It is non-abrasive, water-miscible, 


and free of perfume and pigment. | | 


Distributed for NATIONAL Propucts CoMPANY by 
RARE CHEMICALS, Inc., Harrison, New Jersey 


In the Pacific and Mountain States area by 
GALEN COMPANY, Berkeley, California 
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rsphenamine- intolerant patients can usually 
take full doses 


omplete arsenical antisyphilitic therapy 


cooperation by patient more assured with 
accelerated therapy 


asy to administer 


esions heal rapidly 
five modern antisyphilitic therapy 


elatively low toxicity... fewer untoward reactions 


flosage is 1/10th that of arsphenamine 


reatmentwith MAPHARSEN (meta-amino-para- 
hydroxy- phenyl-arsine oxide hydrochloride) makes 
possi accelerated forms of antisyphilitic therapy 


arly initiation of treatment gives 
most tape for a cure 


isappearance of spirochetes occurs promptly 


TREATMENT with 


MAPHARSEN 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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The Picker “Zephyr” Unit occupies a unique 
position in x-ray. Designed specifically for 
dermatology, it embodies the practical sug- 
gestions and recommendations of a number 


of eminent dermatologists and roentgenol- 


ogists who were consulted at every stage of 
\ “ae its development. Its versatility and capacity 


have been amply demonstrated in the expe- 
rience of the many dermatologists who have 
come to look upon the Picker ‘Zephyr’ as 
the ideal x-ray apparatus for their specialty. 


A bulletin describing the “Zephyr 


apporotus is available on request. 


PICKER X-RAY corporation 


300 Fourth Ave., New York 10, N.Y. 
WAITE MANUFACTURING DIVISION 
t 17325 Euclid Ave., Cleveland 12, O. 
5. AND CANADA 
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ERATIVE HODGKIN'S DISEASE 
S; E: SWEFFZER, 
ases. of Hodgkin's disease with cutaneous 
lique nifestations have previously been studied with 
y for ysual fixation technic of the skin and node 
\Ve wish to report the great value of 
ia e and skin imprints in the study of this dis- 
mber [he frequency of cutaneous involvement 
enol- heen given by different authors as varying 
f l6 per cent (by Barron’) and 29 per cent 
os \allhauser *) to 38 per cent (by Goldman 
acity Miller ® has mentioned that these 
x pe- nifestattons are of two types, the nonspecific 
| the specific. The nonspecific manifestations, 
fs ing the characteristic histopathologic changes, 
Baas ude diverse conditions ranging from general- 
jalty. | pruritus, lichenification, urticaria, prurigo- 


nodules, bullous eruptions, exfoliative ery- 
rodermas and pigmentation to loss of hair and 
nges in the nails.. They have also been 
eled as “ids” or lymphogranulids by Nanta 
| Chatellier.© The specific lesions, those hav- 
histologic appearance characteristic of 
lckin’s disease, show localized or dissemi- 
| infiltrations and may resemble prurigo nod- 
-or gummas. They may be deep or super- 
|, pruritic, ulcerated or secondarily infected. 
\mong the specific manifestations of Hodg- 
- disease is ulceration. This is comparatively 
Senear and Caro? in a recent paper stated 
iceration in Hodgkin’s disease is of three 
es: (a) Grosz and Hirschfield type, cutaneous 
lules which ulcerate ; (>) Cole-Alderson type, 


1 the Division of Dermatology, University of 

nesota, and the Minneapolis General Hospital. 
Barron, M.: Unique Features of Hodgkin’s Dis- 
(Lymphogranulomatosis), Arch. Path. 2:659-688 


2 Walll maine: A.: Hodgkin’s Disease, Arch. Path. 
H6:522-562 (Oct) ; 672-712 (Nov.) 1933. 
j Goldman, Hodgkin’s Disease: An 


uysis of Two Hundred and Twelve Cases, J. A. 
A 114:1611-1616 (April 27) 1940. 


‘ Ci le, H. N.: The Cutaneous Manifestations of 

igkin'’s Disease, J. A. M. A. 69:341-348 (Aug. 4) 
Mller, H. E.:  Lymphogranulomatosis Cutis, 

_ Dy nat. & Syph. 17:156-181 (Feb.) 1928. 
Nanta, A., and Chatellier, L.: Lymphogranulo- 


tosis idiennes pseudo-leucoplasiques: le chancre 
| ilomateux, Ann. de dermat. et syph. 6:682- 


“skins Disease of the Skin, Arch. Dermat. & Syph. 
114-1. 1937. 


in which there is extension from lymph node, 
bone or other tissues, and (c) Doessekker-Kren 
Saalfeld type, in which the skin is the primary 
focus of Hodgkin's disease. Therefore of the 
three types, the first is ulceration of limited extent 
developing in small nodules in the skin, whereas 
the second and third forms consist in extensive 
ulceration either by extension from an underly- 
ing involved structure or from large infiltrations 
in the skin without involvement of the underlying 
structure. 

The rarity of specific lesions in the skin has , 
recently been emphasized by Kierland and Mont- 
gomery,® who reported the finding cf a typical 
histologic picture in Hodgkin’s disease in only 
3 of 300 cases of cutaneous lymphoblastoma. 

Difficulty in the diagnosis of Hodgkin’s disease 
of the skin has been mentioned by practically 
every author. This is well illustrated by the case 
of Kren,® in which a patient was given a diag- 
nosis of sarcoma and an amputation of the leg 
was performed ; only at autopsy, four vears later, 
was Hodgkin’s disease diagnosed. Howard 
Fox '® mentioned the difficulty in differentiating 
Hodgkin’s disease from mycosis fungoides. 
Goeckerman and Montgomery,’ in a report of 2 
unusual cases, mentioned the same difficulty im 
diagnosis. More recently, Reimann, Havens 
and Herbut ?* discussed a case in which the diag- 
nosis of Hodgkin’s disease was established only 
at autopsy. In this case, relapsing febrile nod 
ular panniculitis was suspected during life. 

REPORT OF A CASE 

A. E., a married man aged 47, was admitted to the 

Minneapolis General Hospital on Sept. 3, 1942 because 


8. Kierland, R. R.. and Montgomery, H.: Hodg- 
kin’s Disease, Proc. Staff Meet., Mayo Clin. 16:124 
128, 1941. 


9. Kren, O.: Lymphogranulomatosis, Arch. f. Der- 
mat. u. Syph. 125:561-586, 1920; Ein Beitrag zur 
Lymphogranulomatosis cutis, ibid. 130:549-574, 1921. 

10. Fox, H.: Lymphogranulomatosis of the Skin in 


Hodgkin’s Disease, Arch. Dermat. & Syph. 2:578-593 
(Nov.) 1920. 

11. Goeckerman, W. H., and Montgomery, H.: 
Cutaneous Lymphoblastoma: Report of Two Unusual 
Cases, Arch. Dermat. & Syph. 24:383-395 (Sept.) 1931. 

12. Reimann, H. A.; Havens, W. P., and Herbut, 
P. A.: Hodgkin’s Disease with Specific Lesions Ap- 
pearing First in the Skin, Arch. Int. Med. 70:434-443 
( Sept. ) 1942. 
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of swelling of the left inguinal lymph nodes and 
numerous purulent ulcers on the anterior surface of the 
left thigh. These lymph nodes first became swollen in 
July 1941 and receded in a few weeks. However, in 
September 1941 the same lymph nodes enlarged again, 
and the enlargement persisted to the time of his ad- 
mission to the hospital. In May 1942 a small nodular 
itching eruption developed on the anterior surface of 
the left thigh, and because of the itching the patient 
picked and scratched the nodules until they formed open 
ulcers. The patient was able to continue work until 
his admission to the hospital, noticing only edema ot 
the left leg during the day, which cleared up after a 
night’s rest in bed. He was treated by several phy- 
sicians with no success until one physician finally told 
the patient that he had a cancer and should go to the 
hospital. He had lost 8 pounds (3.6 Kg.) between 
the onset of the illness and the time of admission 
to the hospital, and he attributed this loss of weight to 
his hard work. His past history revealed nothing sig- 
nificant except for the fact that he had been told that 
he had draining left inguinal nodes as an infant and 
they had healed by the time he was 2 years of age. 
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lesions formed on the sites of the scars, and 
therapy in the next three months, total: 
through 1 mm. of aluminum, was without ef 

The patient remained in the hospital from 
to December 18, at which time he went | 
returned on December 31 and remained 
until his death, on June 17, 1943. 

His temperature varied from 98 to 99 F 
26, 1943, when it to 100 F. The 
then returned to normal for two days, aft 
rose again to 100 F. Beginning on April 18, + 
temperature rose daily to 99 F. and at tin 
as 101 F. until June 11, 1943, at which t 
from 97.6 F. low to 99 F, high daily. 

Hematologic examinations, made many tim: 
hemoglobin contents varying from 83 to 98 
red cells from 4,300,000 to 4,600,000 and 
from 11,500 to 21,000: the differential whit 
revealed 80 to 90 per cent polymorphonuclear | 
10 to 16 per cent lymphocytes, 1 to 8 per « 
cytes, 1 per cent eosinophils and 1 per cent 
The size and shape of the red blood cells were nor: 
and the white blood cells were toxic. The 


rose 


urine 


Fig. 1.—Medial and posterior portions of the left thigh, showing multiple confluent ulcers in Hodgkin's 
ease of the skin. 


On examination the patient was observed to be a well 
nourished and well developed man not acutely ill. The 
following abnormal conditions were observed: There 
was a scar 5 cm. long parallel with and 2 cm. below 
Poupart’s ligament on the left side (this was a result 
of the draining nodes in infancy). The inguinal lymph 
nodes on both sides were enlarged to about 3 cm. in 
diameter. They were hard and adherent to the skin 
on both sides. On the anterior and the medial surface 
of the entire left thigh were numerous ulcers from 
1 to 3 cm. in diameter. These ulcers began as small 
papules which disintegrated and eroded; they then be- 
came larger and coalesced and showed no tendency to 
spontaneous healing. They were freely movable on the 
underlying subcutaneous structures and were only slightly 
tender. They had elevated, indurated sharply defined bor- 
ders and granulating purulent covered bases. Some of 
the smaller ulcers were covered with brownish crusts on 
the surface. The removal of these crusts showed ulcers 
with granulating purulent bases. Interspersed between 
the ulcers were several nonulcerated papules. 

Roentgen therapy was instituted on Nov. 24, 1942, 
being given to the inguinal nodes and ulcers. The first 
dose was 300 r filtered through 1 mm. of alumi- 
num, and the subsequent doses at weekly intervals 
varied from 150 to 200 r through 1 mm. of aluminum. 
At first this therapy caused the ulcers to heal, but new 


normal; the Wassermann reaction of the blood 
negative, and the sedimentation rate was 53) mm 
sixty minutes. A Frei test elicited a negative react 
for lymphogranuloma venereum. 

Smears and cultures from the ulcer bases were neg 
tive for yeasts and fungi. However, diphtheroid ba 
Staphylococcus albus and gram-positive  streptoc 
were found on the culture; but no hemolytic stre{ 
cocci or diphtheria bacilli were found. 

A biopsy of the border of an ulcer on the left t! 
was performed Sept. 9, 1942. Histologic sectiot 
prepared and stained with hematoxylin and eosin 
microscopic examination, the epidermis at th 
of the ulcer was seen to be practically 
except for the tendency of flattening of the epider! 
pegs due to the pressure from the dense inti! 
the cutis. In the papillary portion of th 
infiltrate was essentially serous, and the bl 
laries in the papillary bodies were dilated 
tained numerous eosinophils, a few lymph: 
red blood cells. The connective tissue of th: 
portion stained poorly with eosin and appear« 1 
tous and even vacuolated, so much so that the 
had the appearance of having a small rou 
surrounded by a vesiculated nonstaining cyt 

The greatest changes were in the upper 
portion of the reticular cutis. The lower 
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the subcutaneous fat, 
were most 
liquetaction 


cutis, directly over 
lly uninvolved. The 


eas surrounding zones of 


changes 


ich were closely surrounded by dense cellu- 
te of Ivmphocytes, polymorphonuclear neu 
Adjacent to these cel 
cells with large 
vacuolated cytoplasm 
cells. Some of the 
Others were 


] 
Is 


any eosinophils. 

small nuclei were nuclet 
ge nucleoli and 
like reticulum 


lei undergoing mitosis. 


oked 


larger 


eated as a result of amitotic division and 
racteristics of Sternberg-Reed giant cells. 
n several: areas in an irregular fashion 


es of recently formed connective tissue which 
fibroblasts. 
ulcerative 


section was diagnosed 


ot the skin. 


id ba 


‘eptoc 
stre] 
left thig Fig. 2-More recént small nodules and ulcers of 
: lekin's disease on the right thigh and inguinal region. 
\ biopsy of the right inguinal lymph node was per- 
; rme Sept. 18, 1942. The histologic sections of 
Pace? node showed almost complete obliteration 
pings the normal structure. The capsule was increased in 
q kness and was composed of dense fibrous connective 
eh t he follicles, normally consisting of compact 
ey glomerations of lymphocytes, were practically re- 


the larger-celled masses of proliferated reticu- 

newly formed congested blood capillaries. 
Teas iquefaction necrosis of irregular outline were 
everal areas, and these were surrounded by a 
zone of small lymphocytes. This proliferating 
consisted of cells with large nuclei and 
ties hich were definitely characteristic of Stern- 
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These cells appeared to be lying tree 
Several of the nucle1 showed 


i! 
il 


these cel 


berg-Reed cells 
in the tissue, unattached. 
mitotic S were 


figures. Interspersed among 


numerous eosinophils. This section was also diagnosed 
Hodgkin’s disease. 
\ node imprint, 


by Schleicher, showed. the 


adv cate d 


Sternberg-Reed cells to be 


according to the technic 


much more typical than they were in the tissucs. Th 
their granular cyto 
nucleus contaming an extremely large 


vere characterized by fine 


plasm and 


nucleolus 


tas 
laree 


1 


The technic of making a node imprint is as follows 


\n excised or punched-out, unfixed specimen is cut in 
two and compressed in a forceps. The exuding surtace 
is touched lightly on a clean glass slide. The slide ts 
rapid fanning a iew minutes and 


The staining technic 1s performed 


then dried by 
stained immediately. 
in the following manner, according to Schleicher 


1) Apply 0.5 cc. of Wright's blood stain (0.1 Gm 
of stain in 60 cc. of pure methyl alcohol) and 
allow to act on the imprints two minutes 

) Dilute the dve on the slide with 2 ce. of distilled 


water (Pu 6.4): mix well and allow to 
ten minutes. 
Wash off the diluted stain with distilled water 


and check differentiation under the microscope 


/) Differentiate by dipping the slide tor one to three 
seconds in Schleicher decolorizer : 
Distilled water ......... 100 ex 
Pure methyl alcohol...... 5 
(¢) Rinse in distilled water and allow to drv in ai 


puneture and smeat 


On Oct. 8, 1942, a sternal 
showed no abnormal cells. 

The body was poorly nourished. There 
was slight pitting edema of the legs and an intense 
edema of the scrotum. The anterior and medial portions 
of the left thigh were covered with irregular confluent 
crusted ulcers. The ulcers on the medial surface of 
the left thigh extended around and involved the left 
buttock. There were numerous firm elevated 
nodules about 1 cm. in diameter in the skin of the 
right hip, upper part of the thigh and inguinal region. 
The remainder of the skin Was uninvolved. Microscopi- 


Psy. 


also 


cally, the ulcers of the skin showed necrosis with poly- 
morphous cellular infiltration, Sternberg-Reed giant 
cells, plasma cells and fibroblastic proliferation. The 


nonulcerated nodules showed essentially the same char- 
acteristics without the areas of necrosis. These cuta- 
neous lesions were diagnosed Hodgkin's 
microscopic examination. 

The right pleural cavity contained 1,000 cc. of pink 
fluid, and the left pleural cavity contained 3,000 cc. of 
similar fluid. The right lung weighed 710 Gm. and 
the left lung 420 Gm. On gross section, the lungs 
showed moderate congestion and edema of the lower 
lobes. No areas of actual consolidation of the lungs 
were found. 

The spleen was smooth and on the cut surface showed 
several white areas up to 4 mm. in diameter, which on 
microscopic examination were seen to consist of reticu- 
lum hyperplasia and fibrosis. The liver, kidneys and 
adrenals showed no gross or histologic changes. 

The lymph nodes were generally enlarged, some up 
to 2 cm. in diameter, and were seen to be of white 
fleshy nature. Especially enlarged were both the in- 
guinal and the axillary lymph nodes as well as those 
in the mediastinum and mesentery. The mesenteric 

13. Schleicher, E. M.: Staining Aspirated Bone 
Marrow with Domestic Wright’s Stain, Stain Technol. 
17:161-164, 1942; personal communciation to the 
authors. 
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nodes were fused around the lower 8 cm. of the aorta 
and inferior vena cava and extended along both common 
iliac vessels and tended to compress them. A few 
similarly enlarged lymph nodes, up to 1 cm. in diameter, 
were found in both sides of the neck. 

Lymph nodes from the mediastinum and_ inguinal 
region on microscopic examination showed obliteration 
of their normal structure and replacement by hyper- 
plastic reticulum. The postmortem diagnosis was 
ulcerative Hodgkin’s disease of the skin, bronchopneu- 
monia and bilateral pleural effusion. 


derma was offered as a diagnosis by t 
members. For histologic diagnosis 

scopic section of skin from the border 
the ulcers was shown to four membe 
pathology department of the Univ 
Minnesota, and four different diagn: 
offered: namely, Hodgkin’s disease, 

lymphoblastoma; lymphosarcoma and | 
melanoma. A microscopic section of 


Fig. 3.—A, photomicrograph of skin, showing infiltration and necrosis at the edge of an ulcer in Hodgh 
disease. Hematoxylin and eosin; x 40. 8B, blocked-out zone in fig. 3, showing Sternberg-Reed giant 


mitotic figures. Hematoxylin and eosin; x 450. 


COMMENT 

Clinically, this case of ulcerative Hodgkin’s 
disease presented difficulties in diagnosis. The 
patient was presented before the Minnesota Der- 
matological Society at the meeting of Nov. 13, 
1942 Dermat. & SypH. 48: 104 [July] 
1943) with the diagnosis of ulcerative Hodgkin’s 
disease, and in the discussion that followed pyo- 


node was shown to these pathologists, wh 


gested the following diagnoses: Hodgki 
‘ase, malignant Ivmphoblastoma and lyny 
coma. 

The node and tissue imprints, which 
great help to us, were first used in the 
of Hodgkin’s disease of the skin by N: 
Chatellier.® 
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ssential characteristic of Hodgkin's dis- 
tologically is the Sternberg-Reed giant 


+ 


‘+h in clear, practically nonstaining, 
cytoplasm, having a large round, oval 
ited nucleus containing one or more 
sily visible nucleoli. In the more acute 
the disease, these cells show only a 
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»? 


infiltrate is characteristic of Hodgkin's disease, 
together with the tendency toward formation of 
fibrosis. The infiltrate consists of lymphocytes, 
polymorphonuclear leukocytes, plasma cells, 
fibroblasts and eosinophils. Arndt,'* Bell and 
others have laid most stress in the histologic 
diagnosis on the polymorphism of the infiltrate 


Photomicrograph o 


Note the numerous mitotic figures in the Sternberg-Reed cells. 


f lymph node, showing the replacement of the lymph follicle by proliferative 


Hematoxylin and eosin: * 600 


& 


Lymph node imprint with two Sternberg-Reed cells in the center. 


nucleus. Schleicher’s stain; > 1,800. 


irk nucleus rich in chromatin or even 
s cells containing nuclei undergoing m1- 
n the more chronic forms the cells are 
leated, having undergone amitotic d1- 
the nucleus. Besides Sternberg-Keed 
ich are, in our opinion, reticulum cells 
ng proliferation, polymorphism of the 


The larger of the two cells shows 


rather than on the finding of Sternberg-Reed 


cells. 


14. Arndt, G.: Beitrag zur Kenntnis der Lympho- 
granulomatose der Haut, Virchows Arch. f. path. Anat. 
209 : 432-452, 1912. 

15. Bell, E. T.: Text-Book of Pathology, ed. 
Philadelphia, Lea & Febiger, 1944, p. 318. 
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This case could be classified in the group of 
cases of the Grosz and Hirschfield type of the 
disease, of which the lesions are cutaneous nod- 
ules which ulcerate. 

Our experience with roentgen therapy was not 
a happy one in this case. \We had an early im 
provement of the cutaneous lesions, which, how- 
ever, later recurred and became refractory to sub- 
sequent roentgen therapy. 


DIFFERENTIAL DIAGNOSIS 


It is often difficult to differentiate Hodgkin's 


disease from mycosis fungoides, leukemia and 


lymphosarcoma, and this is essentially the reason 


* their inclusion by some writers in one large 


Specimen cut 
In Two 


1 


Fresh, unfixed, 
excised or punched 
specimen. 


3 


Eight successive imprints 
from one cut surface. 
Imprints are made 
slightly. pressing the 
cut surface to the 

glass slide. 


Cut 


surtace 


Fig. 6.—Technic of tissue imprints. 

group termed lymphoblastoma. Others have 
expressed the belief that Hodgkin's disease, 
mycosis fungoides and lymphosarcoma are bio- 
logically, morphologically and clinically variants 
of the same disease. However, we are in accord 
with Wallhauser * and others that in the absence 
of known etiologic agents adherence’ to strict 
histologic distinction should be maintained. 

The leukemias, which clinically may be charac- 
terized by enlarged lymph nodes not unlike Hodg- 
kin’s disease, in the acute forms are frequently 
accompanied with severe purpura, but in the 
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chronic forms, which infiltrate the skit 
formation of nodules, leukemias can at t 
like nodules of Hodgkin’s disease. How 
kemias do not ulcerate as a rule, and 
comutant blood picture is diagnostic. 
mias on histologic section show unico; 
morphous cell tumors. One does 1m 
proliteration of -connective tissue obs 
Hodgkin's disease. In monocytic leul 
lustologic differential diagnosis would | 
based on the differentiation of the 
with its phagocytosing properties 
extremely irregular cytoplasm, from t 
herg-Reed cell, which does not have 1 
cytosing property. Also, in monocytic 
the preponderance of monocytes in tl 
characteristic. 


hung 


Hodgkin’s disease and mycosis 
be difficult to differentiate, as is eviden 
frequent clinical diagnosis of mycosis 
which is changed to Hodgkin’s diseas: 
examination at autopsy. 
fungoides is a disease of the 
whereas Hodgkin’s disease is primarily 
of the reticulum of the hemopoieti 
namely, Ivymph nodes, spleen and _ live: 


logic or 


skin 


diseases are granulomas, and we agr 
Senear ** that clinically in various stages | 


fungoides and ulcerative Hodgkin's dis 
resemble each other. 

Histologically, mycosis fungoides is c! 
ized by multiplicity of cell infiltrate, | 
karyorrhexis and nuclear clumping in th 
infiltrate. 


This nuclear and protoplasmic 
tus is not seen in Hodgkin’s disease. In mn 


1\ 


fungoides, the lesions disappear by absorpt 


without caseation; in Hodgkin's disease 
sion is by caseation and necrosis. Arndt 


giant cells of mycosis fungoides simulating 1! 


of Hodgkin's disease, but these cells are 
the infiltrative stage of mycosis fungoide- 
in the tumorous stage. In the tumorous 
Hodgkin's disease, large numbers of 
Reed cells are to be found. 
or infiltration stages of mycosis fungoid 
morphism of the cell infiltrate is mi 
nounced, whereas in the tumorous stag¢ 


filtrate is composed essentially of lyny 


elements and connective tissue granulati 


In the tumorous stage, the lymph nodes and 
ternal organs contain large numbers of 


phils, which is not the characteristic in 
ous stage of Hodgkin's disease. 
stated the belief that both diseases deve 


th 


16. Senear, F. E.: Lymphoblastoma Cutis 
North America 26:1-12, 1942. 

17. Lapiére, S.: Etude comparative du 
fongoide et de la maladie de Hodgkin, Re\ 
méd. 10:159-171, 1938. 
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dothelial tissue and pursue an identical 
the stage of the histiocyte; from this 
ther the mycotic cell of mycosis tun- 
the Sternberg-Reed cell of Hodgkin's 
«is formed. We disagree with this state 
so far as it concerns the ability of the 
to change into a Sternberg-Reed cell. 
pinion, the histiocyte can form only a 
ell or a phagocytic cell whereas Stern 
| cells are direct transformations of the 
cells and do not undergo a metamor 
rough a histiocyte stage. The character 
St | of mycosis fungoides is the large, clear, 
ly mononucleated cell, which appar- 
elops in situ from the histiocyte and is 
in nature. .\t no time is there as 
cellular polymorphism mycosis 
sas that found in Hodgkin's disease. 
fferential diagnosis of Hodgkin's dis 
lymphosarcoma is not an easy one. In 
ases Hodgkin's disease has been called 
- several writers have stated that there is 
ite transformation of Hodgkin's disease to 
sarcoma, and still others have expressed 
rg pinion that a sarcoma had been engrafted on 
nflammatory tissue of Hodgkin's disease. 
ever, one can readily visualize Hodgkin's 
ase as a precursor of, or a benign form of, 
so-called large cell or reticulum cell lympho- 
ima. .\n occasional mitotic figure in pro- 
rating reticulum is suggestive of Hodgkin's 
vase of an acute type that is probably leading 


se ily death, whereas numerous mitotic figures 

a more monomorphous infiltrate are more 
gestive of lymphosarcoma, Lymphosarcoma 
Wi’ urther suggested by the disordered, jumbled 
reg 

rangement of the mitotic reticulum cells and 

ulum fibers. 
wre SUMMARY AND CONCLUSIONS 
tage \ case of ulcerative Hodgkin’s disease of the 


‘nherg ‘KIN Was observed. 


mar he conditions observed in a histologic exami- 
. tion of sections of the skin were typical of the 
peciic form of Hodgkin’s disease of the skin. 
fe lypical Sternberg-Reed cells were shown in 
| lymph node imprint. 
| Uecasionally more than one biopsy must be 


med and more than one lymph node must 


examuned to obtain the correct diagnosis. 

vier Hodgkin's disease is a neoplastic disease of the 

p fr “ticulum, most probably a slowly progressive 

the large cell (reticulum) lIymphosar- 
if 


otomicrographs were made by Mr. H. W. 


“25 Nicollet Avenue. 


DISEASE WITH NODE IMPRINTS AS 


ABSTRACT OF DISCUSSION 


Dr. F. E. SENEAR, Chicago: TIT can say nothing about 
node imprints, since I have had no experience with 
them. So far as I know, they are entirely new to the 
dermatologists of the United States. I think Drs 
Sweitzer and Winer are to be thanked for ling 


attention to them. 

Certainly the illustrations show how valuable this 
method would be in many cases of the lymphoblastoma 
type, in which there is so much difficulty in diagnosis 


and so much disagreement among pathologists as to just 


which type of involvement one is dealing with. 
I agree with the authors that the difficulties lag 
sis in cases of ulcerative Hodgkin's disease ar great, 


t only from the clinical but from. the histopathologic 


Clinically, I had experience with 1 patient hose 
ase was reported by Dr. Caro and m« Hi isease 
vas of the gross ulcerative type, primary in the sku 
Later we had another patient with a similar type ot 
disease, with involvement of the neck Histopathe 
logically, that patient’s disease was ot Hodgkin's type, 
it there was also a great deal of lipid material present 
in the tissues 

Clir ically, as Dr. Sweitzer said, there are thr types 

the three that he discussed—and yet there are certan 
general characteristics of the ulcerative type of Hodg 
kin’s disease, a tendency to specific localization in the 
sense that while the lesions may occur at any place in 


the large majority of cases they occur in tl 


of the neck or over the upper part of the thorax or 
near the proximal ends of the extremities, particular 
in the axillary region. 

There is a patient under observation now at the 
University of Illinois College of Medicine who has 
Hodgkin's disease of the skin, not of the ulcerative 
type, but some of the dermatologists here saw that 
patient several days ago when she was used—not 
primarily because of the Hodgkin’s disease but becaus« 
of an ulcer on the leg which was not connected with 
the Hodgkin's disease—for the examinations of the 
American Board of Dermatology and Syphilology. This 
woman presented a number of lesions on the thighs, 
individual nodules similar to those shown by Dr. 
Sweitzer today. They had, as often seen on the lympho- 
blastomatous type of lesion, a peculiar translucency 
which was such that several of the candidates for 
certificates made a diagnosis of lymphangioma circum- 
scriptum. 

It was readily apparent why this diagnosis was sug- 
gested, because several of these lesions were so dense 
and translucent that the centers looked as though they 
were distinctly vesicular, and yet there there were n 
vesicles in the picture. 

It is entirely conceivable that with this tendency t 
central elevation and the different consistency, in time 
these lesions would undergo degeneration and present 
much the same picture as that displayed by this patient. 

With regard to the authors getting four different 
histologic diagnoses, I had a similar experience re- 
cently with a patient who apparently did not have 
lesions belonging in the lymphoblastoma group. He 
had a generalized exfoliative dermatitis. Biopsy of a 
node was done. The specimens were seen by three 
eminent pathologists. It so happened that Dr. Smith, 
of Temple University, was visiting here at the time, 
and he saw them. Our laboratory made an unequivocal 
diagnosis of lymphosarcoma. Dr. Smith said that it 
looked to him as though the case would eventually fall 
in the group of cases of Hodgkin's disease but that he 
would be unwilling to commit himself at that time as 
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to the exact type. Still another capable pathologist 
made a diagnosis of lymphosarcoma. 

Since some of these lesions are primary in the skin— 
that is, the first manifestation of Hodgkin's disease 
appears in the skin before there is any glandular en- 
largement—I think it is well worth while that all keep 
this type of Hodgkin's disease in mind, rare as it is. 

I think that Dr. Sweitzer and Dr. Winer have made 
in excellent presentation of another case of this unusual 
manifestation. Certainly, I think that all dermatologists 
ire going to find use for this type of tissue imprint 
which they have described. 


Dr. Hartuer L. Kerm, Detroit: | think that both 
Dr. Sweitzer’s and Dr. Senear’s remarks certainly show 
the futility of attempting to make a specific and definite, 
either clinical or histopathologic, diagnosis. In other 
words, this is an example, again, of clinical mutations, 
the increasing number of which are evident all through 
the literature. 

In looking over Drs. Senear and Caro’s report of 
cases of ulcerative Hodgkin’s disease, I am not entirely 
convinced that all of those cases that they reviewed 
were instances of Hodgkin’s disease. I am wondering 
whether or not a good many of them were not pri- 
marily cases of lymphosarcoma It is known that 
nycosis fungoides and Hodgkin's disease frequently 
terminate in lymphosarcoma. In one’s haste as a der- 
matologist to make a quick, spot diagnosis, | am quite 
sure that one gives them clinical designations which are 
ot correct 

|] have had no experience with the imprint method. 
lt looks to me as if it offers great possibilities, and | 
think that from now on all who are studying such 

ases should utilize this simple method of getting 
such excellent cell imprints 

I was glad to note that Dr. Sweitzer agrees that 
this group of diseases are neoplastic in origin. It seems 
to me that the burden of the proof now rests on the 
physicians who deny the genetic relationship and the 
neoplastic causation of the lymphoblastomas. 

Dr. Samuet M. Peck, Bethesda, Md.: The authors 
have introduced a method which will be helpful in cer- 
tain phases of histopathologic studies. 

\bout fifteen years ago | tried to do something 
similar in order to study epidermal cells without any 
changes produced by fixation or other procedures. To 
carry out my studies, ordinary glass slides were pre 
pared by boiling them in a soapy solution. After they 
had dried, the surface became adhesive, and when placed 
against a papule on the skin the top of which had been 
removed layers of cells could be made to adhere to 
the slide. A series of such slides gave what amounted 
practically to serial sections composed of almost one 
layer of cells. 

Dr. Eart D. Osborne, Bufialo: I want to comment 
on a phase of the practical handling of some of these 
cases that I think is overlooked, or can easily be over- 
looked, by dermatologists. 

Dermatologists are often asked to sit on tumor 
committees or tumor boards in large city hospitals, and 
a good many such cases come to the attention of the 
tumor committee 

Both Dr. Sweitzer and, in his discussion, Dr. Senear 
mentioned primary Hodgkin’s disease. I think that all 
should remember that the attitude toward Hodgkin's 
disease today is that it is a neoplastic disease and always 
primary somewhere, and that brings up the method of 
handling. 

It has been my observation with a number of cases 
in the last three or four vears that Hodgkin's disease 
is apt to ulcerate when it is primary in the skin. 


1 have recently advised wide surgical remo 
lesions of primary Hodgkin's disease when 
is localized in the neck or of primary Hodgki 
of the skin. It was stated last year that at the 
Hospital in New York a series of patients 
gone a few years without any further signs of 
disease. Evidently it is possible to cure th 
the primary tumor is completely removed. 

Dr. Henry FE, MICHELSON, Minneap 
Sweitzer’s experience is so vast that he can 
iconographic case whenever he wishes. If 
back through his publications, one will reca 
has reported many most unusual cases, and ¢! 
another example. The method to which hi 
Winer have called attention is worthy of further 
and may possibly solve the problem of early 
tion of specific lymphoblastoma. 

Dr. Francis W. Lyncu, St. Paul: Dr. Sweit 
lantern slide projections gave striking evidenc 
aid to be obtained by study of node imprints. Per 
many of the members, like Dr. Peck, have 
whether this technic can be applied directly to stud 
cutaneous lesions. While studying the cutaneous | 
ot monocytic leukemia some years ago, I worked 
member of the division of hematology and provided 
with specimens made with a large biopsy pune! 
cut vertically through the tissue and applied t 
surfaces to glass slides but without much success. | 
haps the method should be studied again. 

Dr. JOSEPH GRINDON St. Louis: I believe 
besides the three types of ulcerative Hodgkin's dis: 
that have been described, there is a fourth type 

A patient came under my observation whose cas 
iar as I know, was unique. She was a woman 
who had what was clinically Hodgkin’s disease, 
enormous involvement of the lymph nodes in th 
and also in the axillas. At no time was. there 
itching whatever. 

There was only one cutaneous lesion, immediat 
above the notch of the sternum, a ragged opening lea 
ing down into the chest farther than I could determn 


ld 


at any time prior to the autopsy. She would cot 
into the office, go to the washstand, lean over as 
as she could and allow about a pint of turbid ser 
to flow out. 

There was extensive involvement of the mediasti 
I am strongly inclined to believe that in most patiet 
with Hodgkin’s disease presenting enormous n 
the sides of the neck, such masses are of mediast! 
origin and that what one sees are simply outg! 
trom an original mediastinal mass. 

I used roentgen rays without any improvement w! 
soever. After some months I was summoned at 
to her home in a distant part of the city. By the 
I arrived the woman was sitting up in a chair 
The floor and everything about was covered with bl 
There had suddenly been a tremendous gush of bli 

At necropsy a huge mediastinal mass was found 
there and elsewhere in the tissue were a great 
Sternberg-Reed cells and eosinophils. 

Dr. SaAmMvuEL E. Sweitzer: I wish to t 
Senear and the members for this fine discuss! 
Dr. Keim I would say that we assume this t 
plastic disease, and we really think, as I s 
paper, that it is a form of large cell lymphosar 
least the diseases are so close together that one call 
tell them apart. 

In answer to Dr. Peck: Our technic does 1 
well in the hard tissue of the skin as it does 1 
tissue of the nodes. 

I was pleased to hear Dr. Osborne’s remarks 
surgical removal of the lesions, if they can | 
early enough, before they are disseminated 
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EXPERIMENTAL PROPHYLAXIS OF 


FRANK C. COMBES, M.D., Anpb 
NEW 


conducted on foreign soils, particularly 
ical climates, are invariably provocative 


new diseases or of an increase in prevalence 


s which normally occur only sporadically. 
d is one of the diseases belonging to 
er group; its prevention and treatment 
it many military, public health and eco 
ce problems. Although it is seldom observed 
ve urban centers of the temperate zone 
small country towns, it is particularly 


valent in the southern states, in North Africa 
{in the Southwest Pacific. Greenblatt appro- 
ately described it epidemiologically as “a 
vase of the unclean, of the people who do not 
soap and water with any degree of frequency, 


ularly when coitus is performed on_ the 


the armed forces stationed in the United 


tes chancroid comprises about 6 per cent of 
venitoinfectious diseases. However, in the 


and Marine Corps, a large percentage of 
se personnel serve at tropical stations, its 
lence, even in peacetime (1929), mounts as 
is 3 per cent of all admissions to the hos- 
Its prevalence in wartime in tropical and 
pical zones in both the British and the 
rican Armies far exceed that of syphilis. 
problem of prophylaxis was one of the 
require the attention of the Committee 
nereal Diseases of the National Research 
Consequently, a subcommittee on the 
venereal diseases was appointed for the 
ose of pursuing studies independently at the 
rsity of Georgia and New York Univer- 
testing the efficacy of the usual prophy- 
agents recommended by the Army and 
nd, subsequently, of assaying the value 
newly synthesized chemicals. 


it the Sixtv-Fifth Annual Meeting of the 
Dermatological Association, Inc., Chicago, 


20, 1944, 


the Department of Dermatology and Syphi- 


sy, New York University College of Medicine, and 


Medical Division (New York University), 
Hospital. 
estigation was conducted under a grant pro- 
the Committee on Medical Research of the 
Scientific Research and Development. Per- 
its publication has been granted. 


CHANCROID 


ORLANDO CANIZARES, M.D 


YORK 


The report of the first phase of this investi- 
gation has been published and may be sum- 
marized as follows: 

1. Soap and water, ointment of mild mercurous 
chloride U. S. P. (30 per cent), mild mercurial 
ointment U. S. P., silver picrate, mild protein 
silver and other topical agents used for the 
routine prophylaxis of syphilis and gonorrhea 
are of little value in the prevention of chancroid. 

2. Sulfanilamide powder is ineffective. 

3. Sulfathiazole (10 per cent) in an ointment 
base (yellow ointment, U. S. P. XII) affords 
protection in 80 per cent of patients if applied 
within one hour of exposure. 

The purpose of this paper is to report on the 
prophylactic action against chancroid of various 
arsenical preparations, sulfonamide compounds 
and surface-active or wetting agents. 


EXPERIMENTAL STUDIES 


Method.—In the first phase of our investiga- 
tion we employed the method of autoinoculation 
by multiple puncture, as suggested by Ravaut. 
This was eminently satisfactory. Besides con- 
venience, it had the added advantage that the 
inoculum more closely ‘resembled virulence 
the normal infective material. There were, how- 
ever, two disadvantages of this method: First, 
the relatively small number of patients with 
chancroid naturally limited the number of auto- 
inoculations which could be made (we could not 
routinely make more than two at one time from 
a single ulcer) ; second, there was the possibility 
that in a small number of patients the inoculum, 
although containing Haemophilus ducrevi, would 
fail to produce the disease. 

In the phase of research herein reported, cul- 
tures of H. ducreyi were used exclusively. The 
first problem was to determine the dilution of 
culture necessary to produce consistently a chan- 
croidal ulcer which would not cause too intense 
a reaction, which would be regular in size and 
which would respond promptly to internal treat- 
ment with sulfathiazole. For this purpose thirty 
inoculations were made, with dilutions of 1:25, 
1:50, 1: 100 and 1: 200. These were prepared 
with broth. The best results were obtained with 
a 1:25 dilution. However, the virulence of the 
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cultures could change rapidly, and a dilution of 
1:25 might at times be as virulent as one of 1: 5. 
Attempts were made to count the number of 
organisms, with the Wright method. After some 
difficulty, because of the tendency of the cultured 
bacilli to clump and occur in chains, 1t was found 
that a 1:25 dilution contained approximately 
3,000,000 organisms per cubic centimeter. 
stain proved to be as 


The most satisfactory 


fe 


Gm. or Ce. 
Methyl green (50% ) 1.0) 
Pyronin C. C3 “Os 
Alcohol (95% 5.00 
(jlveern 20.00 
Phenol solution, to make (2%)... 100.00 


The alcohol is added to the phenol solution. 
Then the dyes and, finally, the 
added. 

The stam should stand for a 
We usually used posi- 


glycerin are 


few weeks before 
it is satisfactory for use 
tive smears of LOnOC cer to check on the proper 
time and color. The staining time is about five 
minutes. 

If the stain required more red, we added a 
little of the following stock solution : 
Gm. or Ce. 


Pyronin 
Alcohol (95% 
Glycerin ore 20.0 
Distilled water, to make................ 100.0 


If more green was needed, we used the same 
vehicle, substituting methyl green for the pyro- 
nin. After a few weeks the stain remains stable 
indefinitely. 

All inoculations the anterior 
surface of the thigh, without previous cleansing 
of the skin. The culture used had been incu- 
bated for forty-eight hours and kept in the ice 
box for twenty-four hours. The epidermis was 


were made on 


cross hatched, each excoriation being 1 cm. in 
length and of sufficient depth just to avoid 
bleeding. 

Thirty-five inoculations were made experi- 
mentally by rubbing the virulent material into 
the skin for one minute without scarification. 
In all but 1 instance this procedure failed to 
induce chancroid, proving that a break in the 
integument is essential. 

With a tuberculin syringe and a 26 gage 
needle, 0.01 cc. of culture was placed on the 
scarified area and rubbed in for one minute. 
Four such areas on each thigh were made and 
then covered with sterile gauze. Prophylactic 

1. C, C. indicates “Commission Certified” (by the 
Commission on Biological Stains). Because pyronin 
C. C. is no longer available, we are now using pyronin G, 
which is satisfactory but not as good as pyronin C. C. 
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agents were rubbed in for one minute 


sterile finger cot, one, three and six hor 
inoculation. Clinical and bacteriologic « 
tions were made in forty-eight hours an: 
third, fourth and fifth days. 

The prophylactic agents tested in 
number of arsenical preparations synthe 
the United States Public Health Service 
investigation ; sulfathiazole ointment (5 
per cent) sulfanilamide ointment (5 
>? an ointment containing n 
and four 


per cent) 


tals of sulfathiazole,* surfai 
agents, including phemerol chloride, 
(cetyl pyridinium 


chloride, ceepryn 


and igepon A (sulfonated ethyl ester 
acid ). 
Results. 
artificially induced chanecroids varied f1 
About the 
small pustules were noticed along th 


‘The period of incubation 


to four days. second day 


hatched epidermis, surrounded by a_ slig 
edematous, erythematous halo. They we: 
broken, 


to form a 


In another day or so they c 


larger, tense pustule. This 


broken, and a deep ulcer, approximate 


in diameter, with soft, undermined edges 
filled with thick creamy pus, rich in H. ducer 
was exposed. 


LYOPHILIZATION 
The strains of H. ducreyi in our possess! 
besides two isolated from patients at the Pel 
vue Hospital, included one from the Leder 
Ine., which 
years ago; one from Dr. E. 


Laboratories, was isolated 

S! Sanderson. 
the University of Geergia School of Medic 
which was isolated by Dr. Anna Dulaney, 
the University of Tennessee College of Medici 
in the spring of 1942, and one isolated in M 


2. The 


formula: 


base of this ointment had the 


Stearic acid 
Liquid petrolatum 
Cetyl alcohol 


Propylene glycol 


Aminoacetic acid 
Urea peroxide ............. 
Urea 
Distilled water, to make 


. This ointment had the following compositio 


Spermaceti 
White wax 


Glyceryl monostearate ........... 
Propylene glycol 
Duponol C (an alkyl sulfate). 
Mild mercurous chloride.......... 
Microcrystals of sulfathiazole..... 


Special perfume oil. 
Distilled water, to make 
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Dr. G. W. Rake and Dr. B. Dunham, 
juibb Institute. All of these strains were 
ed. The method used was identical with 
inarily employed for the preservation of 
and serums. Whole blood (rabbit), in 
e organisms are routinely grown by us, 


d. Cultures were prepared by adding 
i an eighteen hour culture to pyrex tubes 
ig 0.7 cm. (inside diameter) by 13 cm. 
ese were rapidly frozen by immersion in an 
solid carbon dioxide mixture at a tem- 
ture of approximately 70 C.; they were 
lred overnight in the Mudd apparatus. 
tubes were sealed and stored at room tem- 
ake 
weeks after Ivophilization the cultures 
They 
cultures 


tested for viability and virulence. 
pared uniformly favorably with 


tained in the usual way. 


SUMMARY AND CONCLUSIONS 

philized cultures of H. ducreyi compare 
rably with rabbit blood cultures in rate of 
pagation and virulence. 
Contiguity of the virulent material with the 
lermis is a prerequisite for infection. 
he results of application of the following 
tions were noted: 
\ 10 per cent solution of zephiran chloride 
water and a 2 per cent solution in propylene 
col attorded 100 per cent protection if applied 
hin one hour of inoculation. 


\ 2 per cent aqueous solution of zephiran 


loride was effective in 70 per cent of cases ii 
pled within three hours of inoculation and in 
| per cent of cases if applied within one hour. 


. concentration of less than 2 per cent the 


gree of protection was too low to be of prac- 


value. 
ombination of mild) mercurous chloride 


s. |’. 30 per cent, and sulfathiazole, 15 per 

an oil in water emulsion ointment base 

effective prophylaxis when applied in 85 

ent of cases six hours after inoculation. 

is is now being used experimentally in the 
med forces, 


rsenical preparations and_ surface-active 
nts with the exception of zephiran chloride 


satisfactory. 


ABSTRACT OF DISCUSSION 

koLD N. Coir, Cleveland: The extensive ex- 
of Dr. Combes and Dr. Canizares on the 
is of chancroid have been time consuming, 
g and carefully controlled; moreover, the 
of real value. 


me ago I was asked by the National Research 
give my opinion as to a satisfactory com- 
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bined prophylactic agent against syphilitic and chan- 
croidal infection. 

| suggested that perhaps a combination of mild mer- 
curous chloride and one of the sulfonamide drugs 
would answer the question, but I did not know about 
the possibility of incompatibility and suggested that a 
pharmacologist investigate it. No doubt others have 
made the same suggestion. 

It is gratifying that the investigators found mild 
mercurous chloride, 30 per cent, and sulfathiazole, 15 
per cent, in an oil in water emulsion to give effective 
prophylaxis in &5 per cent of cases six hours after 
inoculation. 

It is also worthy of note that zephiran chloride in a 
5 to 10 per cent solution also gave effective prophlylaxis 
in a high percentage of cases. Probably this solution 
would be too strong to be used on the human genitalia. 

The results of Dr. Combes and Dr. Canizares are no 
doubt already being widely applied in the armed forces, 
and they are to be congratulated on this work. 

In the last vear or so, the effect of repeated applica- 
tions of a sulfonamide preparation to any area on the 
human skin has been questioned. Whether this will 
bring up another problem in the use of sulfonamide 
compounds for prophylaxis remains to be seen. 


Dr. LorEN W. SHAFFER, Detroit: I and other mem 
bers have been much interested in the question of 
chemical prophylaxis as a part of the activities of the 
Venereal Disease Control Committee of the Michigan 
State Medical Society and have investigated such 
prophylaxis, although never with the intensity and 
thoroughness with which this investigation has been 
carried out. 

Only when one undertakes a study of this field of 
prevention can the tremendous value of this type of work 
be appreciated. There has been no change in chemical 
prophylaxis in the past thirty years; vet many new 
drugs are now available. 

I was rather surprised that sulfonamide drugs were 
not more effective in this experimental work in the pre- 
vention of chancroid, since sulfonamide compounds, 
sulfathiazole particularly, are effective in the treatment 
of this disease. One would expect them to be even 
more effective in prophylaxis. 

I should like to know whether the authors are in a 
position to make any statements about the experimental 
work that was carried out with the arsenical drugs. 
Since these compounds, particularly stable preparations 
like the arsenoxide compounds, have been experimentally 
demonstrated to kill treponemes in vitro in a dilution 
of 1: 4,700,000, they should be more effective than the 
authors’ studies have shown and should be stable enough 
to use locally in prophylaxis. 

I should also like to know, on the basis of the experi- 
mental work, whether the investigators have any im- 
pressions about the immunity against chancroid; whether 
certain persons, even when they are all men, have a 
much higher degree of immunity against infection than 
others and, particularly, whether women have a higher 
degree of immunity than men. 

It has been my impression that examination of women 
rarely reveals any clinical evidence of chancroidal infec- 
tion. I suspect, and I believe it has been previously 
stated, that even in the absence of clinical manifestations 
Women can act as carriers. 

Dr. E. Asramowitz, New York: Dr. 
Combes and Dr. Canizares have made an excellent 
presentation. I recall an experience I had many years 
ago with a preparation supposedly of bichloride of 
mercury, which the Metz Laboratories put out. 

Bichloridol had been used for years, until the Council 
ot Pharmacy and Chemistry of the American Medical 
Association tested the contents of the “plastule’—I 
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think they called it—and found an almost complete 


absence of mercury bichloride in the material. 


I think that every time a new product is put out, 
especially for a highly important purpose, some investi- 
gation should be made of its active ingredients. 

I also suggest that after a preparation has been placed 
in containers, especially containers made of various 
plastic materials or some other new product, it be 
examined at various intervals after it is released for use. 


Dr. Frank C. Compes, New York: The problem of 
prevention of venereal disease is somewhat more com- 
plicated than it might appear on the surface. Of course, 
the object of the Committee on Venereal Diseases was 
to find one substance which would protect against 
gonorrhea, syphilis, chancroid and possibly lympho- 
granuloma venereum. 

The arsenical compounds tested were in no instance 
more than 50 per cent effective, even when dissolved 
in propylene glycol. Some of them were devoid of any 
prophylactic value. 

I am opposed to the local and internal use of 
sulfonamide compounds for prophylaxis because of the 
well known danger of sensitization of tissue. 


DERMATOLOGY 


AND SYPHILOLOGY 


In reply to the question regarding the 
chancroid in women, I feel that the female 
common and that many men contract the dis 
this source, even in the absence of chaner 
vagina or on the vulva. Dr. F. Mortara, of N 
University, is now conducting research al: 
lines, and he and I have so far been partially, 
in verifying this supposition, having been able 
viable and virulent H. ducreyi from the intac: 
ently healthy, vaginal mucosa. 

Incidentally, Dr. Canizares used penicillin i: 
several patients who had chancroid as the 
artificial inoculation. It was remarkable how 
the lesions became worse. 
is that the growth of contaminating organis) 
ticularly the staphylococcus, was restrained by 
cillin and that their inhibitive action on the prolif 
of H. ducreyi was thus removed. We know 
making autoinoculations the contaminants, espe 
staphylococci, will overgrow the H. ducreyi. By 
penicillin to some of these patients we have he 
to remove these contaminants and recover aln 
smears of H. ducreyi. 


104 East Fortieth Street. 


Of course, the explana: 
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| trichophytin. 


m the early lesions of this disease. 
lence is found in the success of Callaway * in 


rREATMENT OF DERMATITIS HERPETIFORMIS WITH PENICILLIN 
LIEUTENANT COMMANDER C. C. CARPENTER (MC), U.S.N.R 
AND 
LIEUTENANT (jc) W. HALL Jr. (MC), U.S.N. 
is sufficient evidence at the present time therapy which has already been described. 


ustiiy One in considering dermatitis herpeti- 
suis a disease caused by hypersensitivity to 


‘ria or their products. This belief has been 


thered by the reports of the rapid involution 
‘he cutaneous lesions and the decrease in the 
ritus during the continued administration of 


amounts of sulfonamide compounds.’ The 


investigations by Bernhardt * and others 


e demonstrated a cutaneous hyperreactivity to 
ny types of bacterial extracts—namely staphy- 


\ 


ccus and streptococcus vaccines, tuberculin 


In some instances, as shown 


'» the intradermal injection of 


hwartz, 


ragenous colon bacillus vaccine will produce 
uped papulovesicular reactions, resembling in 


Additional 


ng a patient with chronic bronchitis free of 
itaneous disease while administering autog- 


us pneumococcus vaccine and the rapid return 
the lesions when the therapy was discontinued. 
k* found that vaccine desensitization was of 


but he combined his administration of 


hylococeus toxoid with the oral administra- 


of thyroid. 


was therefore assumed that administration 


penicillin should be rapidly beneficial to the 


ents with dermatitis herpetiformis but might 
ldition have a more lasting effect than the 
irticle has been released for publication by the 
of Publications of the Bureau of Medicine and 
of the United States Navy. The opinions 
ws set forth in this article are those of the 
ind are not to be construed as reflecting the 
i the Navy Department. 
Lain, E. S., and Lamb, J. H.: Treatment of 
d Eruption with Sulfanilamide, Arch. Dermat. 
37:840 (May) 1938. (b) Schwartz, J. H.. 
W.F.: Dermatitis Herpetiformis (Immuno- 
Therapeutic Considerations), ibid. 47:680 
43 
uhardt, R.: Weitere Beitrage zur Aetiologie 
igus und der Duhringschen Krankheit, Arch. 
u. Syph. 171:536, 1935. 
iway, J. L., and Sternberg, T. H.: Bacterial 
\n Etiologic Factor in Dermatitis Herpeti- 
h. Dermat. & Syph. 43:956 (June) 1941. 
S. M., in discussion on papers of Sayer 
. Arch. Dermat. & Syph. 38:673 (Oct.) 1938. 


Though this disease is considered to be uncom- 
mon, we were fortunate in having available for 
study 6 men with typical disease who had been 
admitted to the hospital during the past summer 
months. For all but 2 of these the diagnosis 
had been previously made at other hospitals. 


SUMMARY OF CASES 


The naval personnel who received this treat 
ment were between the ages of 20 and 32 vears 
The duration of their disease varied from one 
month to four years. They had previously re 
ceived sulfapyridine therapy, which had been of 
great benefit to all. The clinical distribution 
of the grouped papulovesicular lesions of all but 
1 patient was characteristic of this disease; this 
returned from the South 
None had 


Some minor active foci of infection were 


man had 
Pacific, with a pustular exacerbation. 


recently 


bullae. 
found in 4 of the patients. 

Routine laboratory data, including results of 
a urinalysis and a complete blood count, were 
\ll Kahn reactions of the blood were 
Only 1 patient showed a reversal of 
Intradermal 


normal. 
negative. 
the albumin-globulin ratio. 
with several bacterial vaccines indicated a general 
hyperreactivity to all tests for the entire group. 


tests 


Our method of treatment was the intramus- 
cular injection of 15,000 units of sodium penicillin 
every three hours. It was noted that in all 
patients the pruritus disappeared within the first 
seven injections. There was a resolution of the 
infiltrated erythematous base, and vesiculation 
disappeared, leaving a flat slightly scaly area. 
However, new lesions appeared at the sites of 
old ones as well as at previously unaffected sites 
within one to ten days. In the patient with the 
pustular eruption new grouped vesicular lesions 
developed after the twenty-sixth injection oi 
penicillin and while therapy was still in progress 
New pustular lesions recurred in ten weeks. 


COM MENT 


The rapid improvement in all our patients while 


receiving injections of penicillin substantiates 
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the theory that this disease is a form of bacterial 


allergy rather than a disease of neurogenic, 


metabolic or toxic origin. However, the effects 
of penicillin, like those of the sulfonamide com- 
pounds, continued only during the actual admin- 
istration of the drug, and lesions soon recurred 
when the injections were stopped. -\pparently 
the effectiveness of penicillin does not depend 
on the relative size of the total dose, as no greater 
improvement was noted after 1,000,000 units than 
after 300,000 units. 

Schwartz,'” in his studies, noticed a tendency 
to formation of grouped papulovesicular reactions 
similar to the original lesions of dermatitis her- 
petiformis following the intradermal injections 
of autogenous colon bacillus vaccines. We 
noticed the same phenomenon with regard to both 
the colon bacillus vaccine and the mixed bacterial 
vaccines used in subsequent treatment. How- 
ever, vesiculation was not obtained by the intra- 
dermal injection if the patient was receiving 


DERMATOLOGY 


AND SYPHILOLOGY 

therapy with penicillin.® Penicillin 
locally were not found superior to « 
made with sulfathiazole in the rapi 
which they healed early grouped lesior 


SUMMARY 


Penicillin therapy was of immediate ya 
the treatment of 6 patients with dermatitis 


petiformis. However, new lesions reappes 
within hours to days of its discontinuanc: 
more benefit was derived from the use of 1,000.4 
units than from 300,000, and we believe 
300,000 units is the optimum dose. 

Diagnostic intradermal tests to determine ; 
degree of bacterial sensitivity should not be 
formed during the treatment with penicillin 
the patient’s reactivity to the vaccine is gr 
lessened at this time. 


5. Roxburgh, I. A.; Christie, R. V., and Roxburg 
A. C.: Penicillin in the Treatment of Certain Dis. 


of the Skin, Brit. M. J. 2:524 (April 15) 1944 
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ULCERATIVE 


SORE 


AND 


REPORT OF AN EPIDEMIC OBSERVED IN 


DIPHTHERIA OF 
TROPICAL 


THE. SKIN,. DESERT 
ULCER 


HAIFA, PALESTIN} 


= S. GILL, MD. 
‘ HAIFA, PALESTINE 
YUU. third year in succession a small epi- to the anatomic structure of the finger. For the 
ulcerative diphtheria of the skin simul- patient I treated hospitalization repeated 
usly with desert sore was observed among injections of diphtheria antitoxin were necessary. 
Fe ivilian population in Haifa with the begin- 
of the hot, damp season. DESERT SORE 
pe is vear an epidemic of tropical ulcer brought The ulcers of desert sore did not ditter from 
- ew variant to the already seasonal bacterial those observed in the vears 1942-1943.) 
rations of the skin. During September 1944 
oxburg iserved in the Hadassah Polyclinic 15 cases TROPICAL ULCER 
we cerative diphtheria, 35 cases of desert sore In the beginning stage of tropical ulcer there 


In the 
month dozens of tropical ulcers were ob- 


17 cases of elevated tropical ulcer. 


cd in other medical stations in Haifa. There 
hing exceptional in the sporadic or even 
e epidemic occurrence of tropical ulcers 
‘alestine, but an epidemic with diphtheritic 
rs and desert sore has, to my knowledge. 
observed previously. 


DIPHTHERITIC ULCERS 
wo forms of diphtheritic ulcers could be 
erentiated in their very beginning, during the 

t week of infection. 

Pseudomembranous Type.—There was a 
ular pustular lesion which resembled a ripe 
seed shell. The epidermis became necrotic, 
the skin was transformed into a_ pseudo- 
rane, sometimes as white as gypsum. The 
culomembrane separated from the subcutis 

e hy piece, leaving behind a typical punched- 
uleer or an ulcer with rolled edges. 

2. Proliferating Type—In the proliferating 
alter the rupture and disappearance of 
ustule there was no sign of a pseudomem- 
hut there was observed a tender tissue 

proliferating with a deep cavity in the 
le of it. Separation of the proliferative 
| not occur piece by piece but came 
a process of liquefying and gradual 
off. 
PARONYCHIA DIPHTHERICA 
hia diphtherica deserves special men- 
because of its higher toxicity, due probably 


was a bulla with a seropurulent and sanguine- 


Fig. 1. 


days’ duration in a boy aged 12 vears; liquefaction of 


Ulcerative diphtheria of the skin of seven 
the proliferated tissue and easy bleeding. 


1. Gill, S.: Ulcerative Diphtheria of the Skin, 
Arch. Dermat. & Syph. 49:408 (June) 1944. 

2. Uleus Tropicum, in Manson-Bahr, P. H.: Man- 
son's Tropical Diseases, London, Cassell & Co., Ltd., 
1941. Ulcus Tropicum, in Strong, R. P.: Stitt’s Diag- 
nosis, Prevention and Treatment of Tropical Diseases, 


London, H. K. Lewis & Co., Ltd., 1942. 
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lent content and a painful peripustular inflam- 
After the the 


characteristic ulcer developed rapidly. 


bulla a 
A dense 


mation. rupture of 


moist slough of yellowish color rose 0.5 to 


1.5 cm. above the surrounding tissues. Some- 
times the slough overgrew the width of the ulcer 
and formed a pendulant mass on a large base. 
In the process of healing the slough liquefied and 
off, the 


vraduallv fell starting always from 


periphery 


Fig. 2.—Paronychia diphtherica of two weeks’ dura- 
tion in a girl aged 11 years. 


In some cases the periulcerative inflammation, 
pain, fever and constitutional disturbances were 
rather severe during the first week of the illness. 
Generally tropical ulcer tends to cause deep 
destruction, but in this epidemic I did not see 
any destruction deeper than of superficial fascia. 


The size of the largest ulcer was 7 by 7 cm. 
One ulcer was located on the arm; all others 
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were on the legs. In 2 cases there wer 
ulcers. 

The bacteriologic finding was invai 
same: a great amount of fusiform ba 
The elevated natu: 


\s kni 


the microscopic examinations of tropic 


no spirilla present. 
ulcers could explain this fact. 


spirilla are seldom observed in the hig 

of the ulcers. Costa recently found spi 

in the deep zone of the ulcer.* 
Treatment with sulfanilamide powd 


and covering the slough with plaster were 


Fig. 3.—Ulcus tropicum elevatum of three 
duration in a woman aged 40 years; clearing ot 
ulcer from the periphery after ten days’ treatment 
sulfanilamide powder. 

The ulcers-cleared in one to 
In cases of severe ulcer sulfanilamide 
in tablets or suppositories 


factory. 
weeks. 
given additionally 
proved helpful. 
All patients treated in this epidemic wi 
ambulatory. 
36 Herzl Street. 


+ & 


Tropical Ulcer, Arch. Derm 


(Costas. 
Syph. 49:260 (April) 1944. 
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nowledge of dermatoses has been largely 
morphologic descriptions and on the 

logic and pathologic changes involved. 

e functions of the skin are varied and 
localized diseases necessarily affect the 

nt’s physiologic processes to any great ex 
the skin has been treated more as an autono- 
s organ than as an integral part of a person. 
rder to comprehend diseases not as isolated 
metigns and to find underlying causes and 
reaching effects of disturbances, tremendous 
have been taken to correlate the psychic 
the somatic aspects of the function of the 
nism. Dermatologists are in an especially 
utageous position for making such observa- 


ns and may offer great aid in disclosing inter- 


and obscure connections. If they wish 


become interested in this approach to certain 


roblems, they must endeavor to understand the 
ron, his environment, his experiences, his 


ustments and his capabilities to withstand not 
the physical but the psychic trauma asso- 

with or induced by the disease problem 
hose disturbances of the skin which have 
r origin in the higher brain centers, operating 
ugh the autonomic nervous system, are men- 
‘d only to call attention to their challenging 
The influence which the emotions 
on function of the skin is illustrated by 


‘erations in the mechanism of perspiration, as 


‘ear, the blanching of the skin in anger, the 
ction of “goose pimples” and the like. All 


ee Changes may occur under ordinary condi- 


special or pathologic circumstances it 

evident that they may be much aggravated. 

lterations may occur after actual damage 

the so-called centers of the brain, as for 
le postencephalitic cutaneous changes. 


Some work, but assuredly not enough, has been 


show the effects that vagus and sympa- 


he Division of Dermatology, University of 
H. E. Michelson, Director. 
the Sixty-Fifth Annual 
Dermatological 
1944, 


Meeting of. the 


Association, Inc., Chicago, 


thetic actions have on certain dermatologic dis 
eases. Certainly such diseases as urticaria and 
atopic eczema offer an excellent field for such 
study. The close relation between the autonomic 
nervous system and internal secretions as well 
as the control that the cerebral cortex has over 
these systems has been demonstrated so often 
that the reciprocal action between the psychic 
and the somatic can be accurately predicted, 
and it can be stated that certain psychic stimuli 
bring about somatic reactions with great reg 
ularity. First, it must be emphasized that not 
every functional change produced by the nervous 
system is necessarily psychic and that acute 
divergence in the functioning of an organ pro 
duced by psychic influences which do not bring 
about a fixed change is not yet a neurosis. It 
is only when the behavior is on a wilful or com- 
pulsion basis which regularly produces certain 
effects, that a neurosis results. There undoubt- 
edly is a close relationship between the psyche 
and the soma in that group of skin diseases called 
functional neuroses. In this group fall the self- 
induced eruptions which have long been recog- 
nized but which still leave much room for specula- 
tion as to the clear relationship between the 
eruption and its causes. 

Dermatologists are well acquainted with the 
fear neuroses, exemplified by fears of sweating, 
of blushing, of body odor, of parasites and of 
hypertrichosis. The type of neurosis which 
causes tearing out of the hairs (occasionally the 
nails ), including trichotillomania, as well as peel- 
ing of the skin about the nails or palms is also 
rather often seen. The fear of parasites which 
causes the patient to excoriate the skin, display 
bits of tissue and demand identification of the 
invader is a form of obsession. As is true of 
many patients with neurotic or psychotic dis- 
eases, a certain organ is often used to sublimate 
the symptoms. The effect of psychic influences 
on the exacerbations and course of such diseases 
as psoriasis, acne, lichen planus and dermatitis 
These 


herpetiformis is well known. diseases 


should not, however, be identified with the afore- 
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mentioned group because of their constitutional 
character. 

True psychogenic dermatoses are functional 
neuroses which are largely characterized by vaso- 
motor changes, such as severe or vicarious blush- 
ing and certain forms of urticaria. Verruca 
vulgaris and herpes simplex may be diseases in 
which psychic influences favor or precipitate virus 
infections. 

Psychogenic pruritus, in particular the anal 
and genital forms, often is attributed to various 
psychic traumas, but in these instances the con- 
nection is not clear and a preconceived associa- 
tion may lead one far astray. A case in point 
is that of a woman whose marital life was un- 
satisfactory and who was treated for a psycho- 
genic vulval pruritus, only at a later date to have 
trichomonas vaginalis demonstrated by a gyne- 
cologist. Cure of the itching was promptly 
effected on institution of appropriate local treat- 
ment. 

From these introductory remarks it will read- 
ily be seen that dermatology and psychiatry have 
a common problem in solving the causation, 
pathogenesis and treatment of a large number of 
diseases. I have felt that a sounder approach 
to the problem may be made if one studies dis- 
eases the morphologic characteristics of which are 
exact enough that a dermatologic diagnosis may 
be made with a high degree of certainty. The 
self-induced eruptions offer a good beginning, 
and accordingly I have attempted to search for 
a motive in a number of such patients. 

Neurotic excoriations, under various names, 
have been known for many vears. MacKee and 
Pusey and Senear offered papers on the subject 
in 1920. They emphasized that patients who 
presented rather easily recognized lesions, called 
neurotic excoriations, readily admit the fact that 
they produced the lesions themselves and_ that 
they did so because of uncontrollable desires 
to excoriate. The authors did not, however, 
make an effort to ascertain why their patients 
chose to display their emotions or impulses on 
the skin. 

In my opinion there are two distinct types of 
neurotic excoriations. The first I call physical. 
In this group fall those patients who usually 
have had a preexisting cutaneous disease, most 
often acne or sycosis, and who really believe that 
they assist the cure by removing the lesions with 
the finger nails or with tweezers. The process 
becomes a ritual which female patients perform 
in their evening toilet and male patients in shav- 
ing. Neither the apparent cause nor the habit 
disturbs the patient a great deal psychically, and 
only if persisted in to the point of cosmetic 


damage does the habit have deeper sig 

It is not always easy to cure such 

but a certain persuasive psychotherapy 
with local treatment of the underlying < 
often brings about a gradual cessati 
habit. To be sure, it is impossible to call 
eruptions a response to a purely physica! 

but it must be emphasized that there is 
seated motive, and the reason for excor 
well understood by the patient and easi! 

by the physician. The mild neurotic ex: 
tions of a large number of patients 

this group. 

The second type of neurotic excoriati 
based on a deep-seated emotional cause, 
although the patients do not necessarily att 
to deceive the examiner, nevertheless they 
tempt to mislead him and are in fact unabl 
state the real reason because of their ignora; 
of the mechanism of their neurosis. The dif 
ence between this type of neurotic excoriat: 
and the so-called dermatitis autophytica or facti 
is only one of degree. It is extremely diffi 
to list the characteristics of the persons 
excoriations of the second type; they do: 


1 


even have traits in common which readily 
be recognized. Whereas patients with the f 
type are usually in the second and third decade: 
patients with the latter type often are in 
fourth or fifth decade. The history will 
reveal that they have been producing lesio: 
for years, that there is no regularity in 
process, as in the first group, and that sev 
spells of excoriating are interspersed with peri 
of comparative freedom. The regions excoriat 
are not confined to areas frequently invaded 
a known disease such as aene or sycosis but a 
much more likely to be the forehead, the nec 
the shoulder regions, the chest and the exire: 
ties. Episodes of excoriation may be contin 
to local areas, so that fresh lesions may be preset 
only in one region and older, crusted lesions a! 
scars in others. These patients rarely excoria 
before a mirror, for they do not attempt 
remove a lesion, and they often excoriat 
night in the dark after retiring. 

One must realize that excoriating the skin‘ 
the point of actual damage must provoke ¢ 
siderable pain and distress and the purpose 
compulsion must be powerful. The importa! 
of inhibited, repressed internally directed 
and resentment becomes very clear in som 
the case histories which follow. Dr. Karl M 
ninger has brought this out in his book entit 
“Man Against Himself,” and it should be * 
by persons interested in the subject. 
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ntered college she was happy and contented. 


limitation and was dissatisfied with her lot. 


zed 


11 


re W. 


MICHELSON—MOTIVATION  ¢ 


CLINICAL EXAMPLES 


Veurotic excoriations with a previous diag- 
tes. 
e student, aged 19, had spent the summer in 
and a generalized itching developed on 
to college. She was told that it was due 
tes or fleas. She was treated over a period of 
ths, but the eruption was periodically worse. 
m revealed various types of excoriations over 
trunk, the chest, and also on the arms, but 
no evidence of infestation. After a few days’ 
and the use of a phenolated lotion there 
provement. Conversation with her revealed 
is the daughter of an unsuccessful attorney 
arly in life she resented the family’s poor 
and social position. She became shy and 
fhe family moved to a small city, where their 
ecame much improved, and from then until 
She 
\fexico City for the summer, procured a posi- 
n embassy and wished to remain there, but 
ly insisted on her return. As she 
college she became depressed, felt her finan- 
She 
to excoriate her skin, wishing to appear too 
rtable to remain in college. On one occasion 
shopping for a party gown, she saw one that she 
as she could not afford it, she was thrown 
ve which she relieved by excoriating. 
facts were evaluated and explained to her, 
that she had always been a “picker” and 
that the excoriating was an external sign of 
sentment and suppressed anger. She was very 
us and felt that she had always been thwarted 
family, her father in particular; this feeling 
hack to his early failure and was again a source 
vance when he insisted on her return to college. 
was pointed out that if she wished a career 
ld be open to her after graduation, she agreed to 
college, where she gradually adjusted herself 


ased excoriating. 


ity, 


soon as 


n th 


e 
1 
n 


2—H ypertrichosis with excoriations. 

patient, aged 49, married and the mother of one 

msulted an internist because she was extremely 
was much annoyed by a rather recent growth 
n her face. Because she had a lowered basal 

lic rate, the internist thought that her condition 


| he explained on an endocrine basis, and she was 


to me for treatment of the hypertrichosis. 


Examination revealed a degree of hair growth which 


within the limits of normal for her age. 
ng revealed that her symptoms were decidedly 
I referred her to Dr. 
Excerpts from his report 


severe depression. 
Grinker, of Chicago. 


presents a classic example of involutional 
lia with agitation and obsessions. Her life has 
| with minor depressions occasioned by hyper- 
She is a perfectionist. Behind all this is a 
pression of a strong attachment to the father, 
and reacted against. Her conscious attitude 
being an average person and of deserving 
unconscious protest, she married a man who 
the opposite of the father. 
onset of her difficulty it seemed as if pre- 
with hairs on the chin was the total prob- 
t was followed by insomnia, loss of appetite, 
eight, agitation, loss of interest and attention 
This full-blown melancholia was 


of suicide. 


mto the face. At the same time, the menstrual 
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SELF-INDUCED ERUPTIONS 
flow decreased in intensity and hot flashes and dizzy 
spells occurred. Thus there is a distinct relationship in 
this case between onset of severe depression and meno- 
pausal symptoms. 

“The patient has insight and that the 
depression is a result of hair growth. I believe that 


no insists 
I was able to assure her of the absence of insanity 
and of the good prognosis for recovery. She will get 
well, and she already has made good progress toward 
that end. Her depression has already lifted consider- 
ably, and in the next few months one should see con 
siderable improvement. 

“I cannot give her psychologic insight—her ego is 
not mature enough—and to touch now on her neurotic 
attachments would be exceedingly unwise.” In addition 
to endocrine treatment, use of placebos was advised. 

It will be noted that, as is often the case, the patient's 
condition had at first been explained entirely on an endo- 
crine basis. I treated her with the help of Dr. Grinker. 
My so-called psychic depilation was done with an occa- 
sional irradiation and bland ointments. She gradually 
improved, ceased excoriating and finally became entirely 
well. It must be admitted, however, that she was under 
treatment for two and one-half years. 


Case 3.—Persistent excortation, possibly on an erott 
bas Is. 

referred because of a 
She stated that 
Exami- 


A farm girl, aged 16, was 
severe eruption on the legs and arms. 
the eruption had been present for ten years. 
nation revealed no underlying dermatosis. The dermato- 
logic diagnosis was neurotic excoriations, which were 
freely admitted. The patient was one of five children. 
She stated that she slept with her only sister and ex- 
coriated in bed every night after her sister was asleep. 
She noticed blood on the bedclothes every morning. 
Very little further information could be elicited. She 
had completed eight grades of rural school; she said 
she felt that her family needed her, and so she did not 
continue school. She resented direct questions about 
her life. She said that she worked hard and had no 
social activities, although she occasionally attended 
dances but did not dance. She had no male friends 
but liked her brothers. When asked if she ever hoped 
to marry, she emphatically said “No.” I could not find 
out whether she got pleasure from excoriating. After 
the third interview she bluntly stated in poor English 
and with much defiance that she liked to dig into her 
skin, did not care to be treated and did not want to 
stop excoriating. 

My conclusion was that she should be referred to a 
child psychologist and her intelligence quotient, per- 
sonal index, etec., ascertained. She may have been in 
an early psychotic condition. The excoriations may 
have had an erotic basis. I doubt that any treatment 
could cure her. 

Case 4.—Neurotic excoriations on a psychotic basis. 

Mrs. X, aged 56, had been married thirty-five years 
and had two living children. She had had an unhappy 
childhood and expressed a lasting hatred of her father. 
She was a quiet, cultured woman, well read, much 
interested in flowers and possessing a sound botanic 
knowledge. She expressed a desire to continue her 
general education and stated that felt she had 
advanced far beyond her husband, although she liked 
him and did not condemn him in any way. She had 
excoriated her skin for years. She did not know why 
and wanted an explanation. She had consulted many 
physicians and had been treated in various ways, but 
never for a nervous or mental ailment. A short inter- 
view convinced me that her troubles were deep seated, 


she 
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and she was referred to Dr. Roy R. Grinker, whose 
observations follow. 

“Mrs. X arrived, and I had her hospitalized tor the 
purpose of getting material of a deeper psychologic 
nature by the use of intravenous injections of amytal. 
We obtained the definite evidence that her lesions were 
self produced, although she does not have conscious 
insight into the fact that the whole cutaneous picture 
is produced by her own manipulation. I have a lengthy 
history which indicates clearly that the patient is psy- 
chotic but protects herself from an actual outbreak of 
self excoriation and bleeding. In the first place, no one 
can cure this patient, but should one disturb her symp- 
tomatic defense the result will be a serious psychosis. 
We must therefore leave well enough alone and encour- 
age her to find some congenial companion and go, as 
she desires, to Mexico and learn Spanish.” 

This woman’s excoriating in many ways is similar to 
that in the previous case. It seems to be a necessary 
phenomenon to keep her “on an even keel.” The futility 
of dermatologic handling is readily realized. 

Case 5.—Neurotic excoriations based on a fear of 
trichinosis. 

A man aged 28, married seven years and the father 
of one child, was referred because of linear excoria- 
tions on both arms along the fossa between the biceps 
muscles, which had been present for five years. He had 
been treated by several dermatologists, without result, 
and was told to “forget it.” The interview revealed 
that he was one of ten children, that he had been born 
on a farm and that his mother had died when he was 7. 
He had worked since childhood but had finished high 
school. Shortly after the mother’s death the father 
moved the family to a small city. Here the boy was 
introduced to happy homes when he visited his com- 
panions. He developed a great resentment and would 
go into the attic and have long crying spells. 

In all questioning regarding his wife he emphasized 
her kindness. Finally on the question of religion he 
became voluble; he said his wife was a Seventh-Day 
Adventist, that she had not succeeded in converting him 
and that she was particularly alarmed when he ate pork. 
She furnished him with much religious literature, and 
some of it contained descriptions of trichinosis. He 
became convinced that he was infested and could feel the 
worms crawling up his blood vessels; this caused the 
excoriating. A thorough explanation was all that was 
necessary, and he stopped excoriating. 

Case 6.—Neurotic excoriations with carcinophobia. 

This patient, aged 43, the mother of two children, was 
referred because of several deeply excoriated lesions on 
the forehead and chin. Examination revealed many 
small scars about the face. She openly admitted self 
induction of the lesions but stated that recently she had 
feared the lesions were cancers. She was a woman of 
striking appearance but was overdressed and used cos- 
metics too liberally. She stated that she had been under 
the care of a number of physicians. Because she was so 
tired, she had been told that she was entering the 
menopause and had received estrone and injections of 
liver. 

Interviews revealed that her husband was a busy 
attorney and that in recent years he had almost entirely 
ignored her. He worked every evening and was away 
from home a great deal attending court in nearby cities. 
She had become resigned but felt much slighted. 
Throughout the interview she repeated that she thought 
that she was attractive and that she spent much time 
and thought on her toilet and clothes but that her hus- 
band never noticed her. She stated that she had not 
associated with other men. She finally admitted that the 
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excoriations were purposetul and that when t 
her husband no concern she decided to try t 
believe that they were cancers. She refused t 
to talk the matter over with her husband, say 
would do no good. I felt that she enjoyed t 
of being a martyr, that there was a high 
frigidity present and that the lack of attention 
desired. An effort to point out that she shou! 
of her husband’s success and that she could | 
help to him met with no response. 

This patient demonstrates to me that ma: 
excoriate because they want to hurt some on 
unable to do so, they hurt themselves and are 1 
to have underlying causes discussed or eliminat 
prefer to see one physician after another, me: 
able to say that no one understands the cas 

Case 7.—Neurotic excoriations and anxiet 

Mrs. McC, aged 56, came to me because 
excoriations on the neck and arms. The histor: 
repeated attacks over an extended period. Thx 
led me to refer her to Dr. Gordon R. Kamman: 
reported in part: 

“Shortly after Christmas 1942 the patient bega: 
have an itching eruption on the dorsum of the rig 
hand. This soon spread to the left hand, then forme 
ring around her neck and then appeared around the « 
The eruption came and went and was much better ¢ 
ing the summer months, although it never complet 
disappeared from the hands. Last fall the 
reappeared around the neck and eyes and became 
on the hands. Her one married daughter and hus! 
and one single daughter were home on a visit for t 
weeks at the Christmas holidays, and during this ti 
the skin was much better. Early in January 
eruption and itching became much worse, and 
dition has been variable ever since. At times it be 
red and feverish and scales, and at other times it becor 
more dormant. 

“The patient states that you think the condition is ¢ 
to nervousness and she is inclined to agree with 
because she is ‘restless.’ She reads a great deal, 
she finds that after she has read for a while she begi: 
to feel ill at ease and must move to a different chair a1 
place her reading material on a table. It 
make much difference what she reads, but she still sa 
it is the material that bothers her at times. 

“She was asked if she is worried about anything, a1 
she said that she is ‘over that period.’ She then went 
on to say: ‘When your children start to marry it is t 
hardest time in your life. When your children marr 
somebody you are not interested in, it makes 
happy. Three of my children married in one yea! 
was the year I had poliomyelitis—and it was all 
hard on me.’ The first to be married was the younges 
daughter, and there was a difference in religion. 1 
patient thinks that this is bad for both sides, althous 
she admits that her daughter is happy. The next t 
married was the second youngest daughter, and this 
an agreeable marriage. The next to be married was ! 
son, and the patient was very much opposed to thi 
marriage; she says that the two are not mated. She 
not the girl he should have married, and, at the sa 
time, she did not get what she should have. 

“I believe that there is enough in this patient 
psychiatric background to produce resentment of a st! 
ficient degree to cause her to produce neurotic excor 
ations. I explained to her the relationship betwee 
anxiety, restlessness and itching of the skin. [ told hi 
that one could have unconscious anxiety which cou! 
produce any one of a great variety of sympton 
ing itching and even actual eruption of the skir 
went on to explain to her how much, if not a! 
resentment revolved around the concern she | 
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rs. It was interesting to notice how she 
is, and after she had thought it over for a 
elated an experience which she had twenty 
usly. At that time her daughter was playing 
s with some other children and wanted to play 
tes more before coming in for supper. She 
ind in a few minutes the daughter fell and 
f her front teeth. When the girl entered 
yse. the mother was much upset, and she said, 
face swelled, got red and itched.’ Needless 
used this episode to emphasize to her the 
elationship between emotional reactions and 
lisorders.”’ 


Neurotic excortations and enuresis: A 9 
cirl was sent to me because of an eruption on 
ks. The history revealed enuresis, which had 
years previously. It was easily noticed that 
had some purpose in excoriating the “wet 
" so I referred her to Dr. Reynold A. Jensen, a 
osychiatrist, who reported that the child had many 
ts centering around the father, who drank con- 
y and amazed the child by his antics. The 
had moved into a new district, where school 
ties were considered to be the cause of the enuresis. 
riations began when an added load of music 
whim of the mother’s was added to her 
existing educational difficulties. Adjustment by 
parental education was the mode of treatment 
ited. I have no report from Dr. Jensen on the out- 
)—Dermatitis  factitia and morphinism 
ried woman, aged 53, was referred because of 
ippurating ulcers in the supraclavicular spaces. 
ulcers were on the legs and abdominal wall. 
tory revealed a long series of diseases, including 
r abdominal operations,” and chronic arthritis 
ne for which she had been treated. My inter 
her finally resulted in a confession of self 
ind I then discovered that the secondary 
was to get morphine from her physician 
is referred to Dr. Hewitt B. Hannah, a 
atrist, who reported that he did not believe it would 
sible to cure this woman of her long-established 
We believed that all her diseases and operations 
hased on some underlying psychogenic cause 
ler our care she had a terminating cerebral 
rrhage, and necropsy revealed no demonstrable 
| organs or disease of the spine. 
rug addiction must be considered as both a cause 
i result of unrecognized self-induced eruptions, be- 
persons who are so constituted that they will pro- 
severe lesions are very susceptible to formation of 
pernicious habits, especially addiction to soporific 
tic drugs. 
10.—Dermatitis factitia with hysteria. 
his patient, aged 44, was referred to my service at the 
versity of Minnesota because of several large ulcers 
er leit breast. Similar lesions had existed on the 
breast, and a partial amputation had been done by 
irgeon because of the great pain experienced by the 


he eruption on the breast was easily diagnosed: The 
ns had been produced by gouging. The patient was 

lized and was examined by members of the 
hiatric staff. No admission could be elicited. I had 
eral long interviews with the patient and finally won 
on the extent that she agreed with me that the 
would not occur again, but I got no con- 
believe that this woman was not consciously 
She had attacks of great 
swooning and loss of memory, which may have 


‘een true hysteria. 
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Her background gave sufficient reasons tor decided 
psychic trauma. She was an orphan, and at 3 years of 
age she lived with her grandmother and aunt. The aunt 


Was 


The aunt’s hubsan 
addicted to alcohol and abused her. He died when the 


married and had three children. 
patient was 12 years of age. The aunt remarried, and 
her second husband made a slave of the patient. She 
led a miserable life. She left home at 17 and married at 
18. She was an admirable person in many 
unusually fond of her husband and children and inter 


ested in simple but useful household arts 


respects, 


The only reason I could get for her attempts to elicit 
pity was her statement that her husband was the only 
man who had been kind to her., She seemed to fear 
her ability to hold him, and when he left each fall 
to work in the harvest field the attacks occurred. 


A discussion of hysterical eruptions cannot be 
entered into here, for it is a field in itself. How- 
ever, it should be mentioned that self-induced 
eruptions may be produced in a hysterical man 
ner, without conscious knowledge on the part of 
the patient. The motive, to be sure, is intent to 
deceive, but the cause is only the desire to be 
sick. In a case of any self-induced eruption which 
is not readily admitted a discovery of the means 
often prompts a confession, but the hysterical per 
son who is simulating disease strives hard to 
uphold the fiction of a cutaneous disease other- 
wise acquired and tries to find ways and means 
He tries to have “re- 
lapses” occur and to convince one of the genuine 


for renewed deception. 


ness of his sickness. These persons have the desire 
to be sick in order to escape the misery of their 
lives and their inner conflicts. 


COMMENT 


I think that | have cited enough histories t 
impress the fact that in many cases patients with 
self-induced eruptions have a background which 
will account for the eruption and which should 
be brought out if possible. The dermatologist 
may be able to accomplish this himseli, but he 
must be always on the alert for serious neurotic 
or psychotic indications and he should refer such 
patients at once to psychiatrists. It will be noted 
that not a single neurosis or psychosis but a 
complex pattern of reactions underlies the ex- 
coriations. Therefore, the cutaneous eruption 
is no index whatsoever of the underlying con 
dition. 

| have purposely not discussed other types of 
eruptions which may have psychic significance. 
I must, however, mention occupational neuroses 
of the skin. Patients with them ‘resemble to 
some extent at least patients who produce erup- 
tions, for they have the desire to prolong an 
occupational dermatitis either by increasing sub- 
jective symptoms or by actually excoriating exist- 
ing inflamed areas. They insist on the serious- 
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ness of their condition and the impossibility of 
returning to work and demand removal from 
all work. Their demands for prolonged com- 
pensation make them a serious problem. It 
must be stressed that, although some of these 
patients are malingerers, others are not and have 
rather a neurogenic or even psychogenic back- 
ground. In present day industry the need for 
psychiatric evaluation of patients with unduly 
protracted diseases must be emphasized. 

Some writers believe that the self-induced 
eruptions have beén overemphasized by derma- 
tologists because the morphologic diagnosis can 
readily be made and that many other cutaneous 
signs may be an index to underlying neuroses. 
This is undoubtedly true, but I believe that if 
one makes an effort to understand patients with 
self-induced lesions, one may enlarge one’s posi- 
tive knowledge to the point where trivial signs 
may be more quickly and readily diagnosed as 
indicative of some of the underlying neuroses 
or psychoses that study of self-induced eruptions 


revealed. 


The treatment of the patient with s 
eruptions is always an individual probk 
dermatologists undoubtedly are able 
patients through a period in their life 
are battling against the intrinsic and 
causes of their difficulties, but no der 
should attempt either to treat or to 
treatment whef there is frank menta 
present. These patients are preeminentl 
doctor” patients, and even a superficial 
edge of psychotherapy teaches one 
relationship between the patient and 
cian must not be upset by contrary opinior 
even implied doubts or criticisms of 
cedures employed. Persuasive or supportiv: 
vice is part of the therapy and, to be sur 
employed by dermatologists; but psychothers 
is a specialty and can be employed sensibly ; 
by persons trained in the field. Psychothera; 
shock treatment and many other methods ; 
be necessary to bring about an ultimate retyr 
to a normal life for the patient whose extern 
sign is only a few “neurotic excoriations.” 
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FRANCIS W. 
ST. 
ROBERT G. HINCKLEY, M.D., 
was recently pointed out by Obermayer,’ 
Ons itologists are generally unwilling to discuss 
the pr ochosomatic relationships or commit them- 
rtive es to other than morphologically descriptive 
sure moses of the disorders which some regard as 
othera eodermatoses. He enumerated possible ex 
ably ¢ nations for such an attitude, but it would seem 
ther e time must have arrived when dermatol- 
ods 1 ests can discuss functional disorders without 
fe returf/™encence or apology. In other medical special- 
externas there has been increasing interest in the so- 
1s.” ed functional disorders and there are various 


es of their incidence. 
in psychosomatic relationships in medi- 
mmonly estimate that one third of all 


Investigators in- 


nts have disorders initiated by psychic or 


nal factors; another third have “physical” 


which are gravely influenced by such 


and the remaining third have diseases 
-h psychic influences are of little or no 
nee and the structural changes far out- 
gh them. 

considerable literature which relates the 
tion between skin and nervous system has 


roughly reviewed by Sack * and more 
tly by Dunhbar.* It has long been noted that 
utaneous functions are subject to influ- 
the autonomic nervous system and that 
il disturbances influence these functions 
a qualitative and a quantitative manne 

‘spiration, blushing, blanching, goose flesh ). 

students of psychosomatic relationships 
strated clearly that bullae and other stig- 
it the Sixty-Fifth Annual Session of the 
Dermatological Association, Inc., Chicago, 
1944, 

the Students’ Health Service and, respectively, 
ion of Dermatology, Department of Neuro- 
and Department of Preventive Medicine and 

Health of the University of Minnesota. 
Obermayer, M. E.: Functional Factors in Com- 

Vermatoses, J. A. M. A. 122:862 (July 24) 1943. 

-. Sack, W. T.: Psyche und Haut, in Jadassohn, J.: 
uch der Haut- und Geschlechtskrankheiten, Ber- 
Springer, 1933, vol. 4, pt. 2, p. 1370. 

Dunbar, H. F.: Emotions and Bodily Changes, 
Lork, Columbia University Press, 1935, chap. 14. 


mas can be produced by psychic influence. The 
less bizarre cutaneous changes have been studied 
by numerous dermatologists, who attempted to 
classify the dermatoses subject to nervous mflu- 
ences. Such classifications failed to clarify the 
problem or stimulate dermatologic interest.* 
Sack * pointed out that a simple division into 
pruriginous and nonpruriginous diseases places 
in the cases of the latter group those in which 
the patient’s personality is less likely to be influ 
enced by the cutaneous disease. Odd and in- 
teresting cutaneous changes are produced by 
malingerers and hysterical persons, but such 
eruptions are rare. Michelson ® has pointed out 
the variations in the dermatologic reaction and 
the psychic background observed in persons with 
other and more common forms of self-induced 
eruptions. In recent years a number of indi 
vidual case reports (chiefly by psychiatrists ) 
have pointed out details of psychic influences in 
general pruritus, 
Dermatol- 


patients with regional or 
neurotic excoriations and eczema.’ 
ogists have exhibited slight interest in such re- 
ports, partly because their educational and clin- 
ical background has been largely morphologic in 
its emphasis and partly because of distrust of 
psychoanalysts’ preoccupation with sexual fac- 
tors. Such reports serve to endorse the earlier 
knowledge, but their paucity suggests that 
psychic influence is rarely exerted on the skin, 
whereas the reverse is undoubtedly true. 

4. Eller, J. J.: Neurogenic and Psychogenic Dis- 
orders of the Skin, M. J. & Rec. 129:481, 1929 
Jadassohn, J.: Erfolge und Grenzen der Psychotherapie 
bet Hautkrankheiten, Dermat. Wehnschr. 94:20, 1932 

5. Sack, W. T.: Zur Pathogenese und Psycho- 
therapie der Hautkrankheiten, Arch. f. Dermat. u. Syph 
151:206, 1926; Psychotherapie und Haut-krankheiten, 
Dermat. Wchnschr. 84:16, 1927. 

6. Michelson, H. E.: The Motivation of Self-Induced 
Eruptions, Arch. Dermat. & Syph., this issue, p. 245. 

7. Cormia, F. FE., and Slight, D.: Psychogenic 
Factors in Dermatoses, Canad. M. A. J. 33:527, 1935. 
Ackerman, N. W.: Personality Factors in Neurodermite 
—A Case Study, Psychosom. Med. 1:366, 1939. Miller, 
M. L.: A Psychological Study of a Case of Eczema 
and a Case of Neurodermatitis, ibid. 4:82, 1942. 
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Psvchic and emotional factors in more com- and severe forms are seldom effectivel 
monly observed dermatoses have been empha-_ by either the dermatologic or the 

sized particularly by Stokes, Becker, Obermayer proach. As Stokes has indicated, in a 
and their associates.“ They have called atten- and adults the fixed and specific all 
tion to the obvious fallacies of the “single cause” tions are much less important than 


concept for most dermatoses and have pointed inveterate propensity to react. 


eT 


out the frequency with which “tension” can be Medical practitioners have long noted 
demonstrated in association with a number of ciation between emotional disturbances 
dermatologic conditions which may be spoken — lergic disease, though the nature of th 

of as neurodermatoses. (The term “neuro- ship has been vague and subject to vari 
dermatosis” must not be confused with “neuro-  pretations.‘° Physicians more imp 
dermatitis” : Disseminated or generalized somatic changes think that the severity 
neurodermatitis is another name for atopic tion of the illness lead to the psychic 
eczema, the cutaneous member of the eczema- tional disturbances, while others have 
asthma—hay fever complex.) Stokes and Becker the psychic influences as of primary import 
have repeatedly listed the obvious clinical fea- or at least as factors precipitating exacer|a! 
tures by which one can usually recognize the of the physical changes; still others hay 
patient with tension and have outlined rela- gested that an additional and as yet obscu: 
tively simple and nonspecific measures which — tor may underlie both the psychic and the so: 
may be prescribed to relieve tension and exert pathologic processes. Among persons | 
a favorable influence on many eruptions. The the eczema-asthma—hay fever complex the na: 
presence of tension does not prove a causal rela- of the emotional disturbance is not entirel\ 
tionship with a patient’s eruption, but the appear- though several observers have pointed out , 
ance and course of most cutaneous disorders are — eral factors common to most such patients 
modified by the degree of the patient’s tension. children they are usually said to be rest 
Relief of tension by sedation, rest and the DGAD | irritable. more than normally intelligent, 
(don't give a damn) program (Stokes) 1s fre- tious, hyperactive, mentally sensitive a1 
quently sufficient to relieve those neuroderma- absorbed, and there is frequently a_ distur 
toses which are less severe or which have not — parent-child relationship, with overanxiety 
been present too long. In case of the severer ent in one or both parents and _ utilized 
and more chronic diseases deeper investigation child in developing his trend toward agress 
and more detailed study will probably lead to and dominance.” 

more effective treatment. As one advances in An investigation somewhat comparab! 
this field “the physician must be able to define that of the present study was made by 
the specific mental factors producing the illness. Eryve and Becker,’2 who studied 79 patients 
rather than to be satisfied with vague generaliza-_ various dermatoses characterized by 
tions about ‘neurogenic background.’’” Weiss circulatory instability.” Anthropometri 
and Spurgeon * have further pointed out that one — surements showed no striking abnormalit 
must understand the background of the patient’s sedimentation rate of the blood was 
anxiety—whether the conflict 1s chiefly a product there were vascular hypotension, rapid 


of the impact on the patient’s specific emotional and increased sweating. The patients were | 

makeup of the present or the past external situa- ically hyperactive. Most of the eruptions 

tion or, as is usually the case, of a combination of — worse in the winter, and in the patients’ j 

the two. was a high incidence of functional disease 
Atopic eczema takes high rank among the most _ rule the patients were above normal in the intel! 

chronic and generally unpleasant dermatoses. tual characteristics (learning, memory, judgment! 


planning, etc.), but their success in wo! 


8. (a) Stokes, J. H.: The Nervous and Mental 
Component in Cutaneous Disease, Pennsylvania M. 10. Sulzberger, 
35:229, 1932; (b) Functional Neuroses as Complica- Springfield, Ill, Charles C Thomas, Publisher 
tions of Organic Disease, J. A. M. A. 105:1007 (Sept. p. 170. 

28) 1935. (c) Stokes, J. H., and Beerman, H.: 11. (a) Rogerson, C. H.: Psychological Facto 
Psychosomatic Correlations in Allergic Conditions, Skin Diseases. Practitioner 142:17, 1939. | 
Psychosom. Med. 2:438, 1940. (d) Stokes, J. H.: J. H.. and Beerman, H.8 (c) Dunbar, F.: 
Fundamentals of Medical Dermatology, Department of | somatic Diagnosis, New York, Paul B. Hoebe 
Dermatology Book Fund, ed. 7, Philadelphia, 1942. 1943. (d) Loftus, T. A.: Goid, H., and Diethelm. 
(ce) Becker, S. W., and Obermayer, M. E.: Modern Cardiac Changes in Emotion, read at meeting of Amet 
Dermatology and Syphilology, Philadelphia, J. B. Lip- can Psychiatric Association, Philadelphia, May 194 
pincott Company, 1940. (f) Obermayer.? 12. van de Erve, J. M., and Becker, S. W.: Fu 

9. Weiss, E., and Spurgeon, O. S.: Psychosomatic tional Studies in Patients with the Neurodermats4 
Medicine, Philadelphia, W. B. Saunders Company, 1943. J. A. M. A. 105:1098 (Oct. 5) 1935. 
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as partly due to overconscientious- 
In self estimation of their emotional 
ristics they rated themselves as lacking 
riousness, self confidence and stability of 


|, and as above the average in excitability, 


SO! ed 


is ha st 


the nat ide 


nt, al all 


W 
e 98:481, 1943. 
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ntment, hate and anger. 


ression denotes a holding in abevance 
Diethelm, O.: 


Milhorat, A. T.;: 


ration for others, feelings of insecurity, 
veness and ability’ to subordinate senti- 
\Vhen their patients were grouped accord- 
he specitic dermatologic diagnosis, van de 
nd Becker noted 
y those with exudative neurodermatitis and 
rosis and among those with dry forms of 


close resemblances 


lermatitis and pruritus ani or vulvae, but 

‘ents with urticaria were decidedly dit- 
many of the observed manifestations. 

DEFINITION REFERENCE 


LOBLOLOGI( AND 


hysiologic reactions are commonly recog- 


is results of such emotions as fear, anxiety, 
There is increasing 


ice to support the deduction that, together 
the other variable determinants, constitu- 
ind perse mality structure, distinct emotions 


luce relatively specific physiologic concomi- 


reactions, for 


Investigations of such 
ple, have been reported by Diethelm 


trose metabolism: Milhorat, Small, and Die- 


on leukocytosis; Wolff on gastric 
nm, and Brown and Goitein '® on asthma. 
ossibility that tissue changes may result 
emotional 


long-continued or recurring 
has again recently been stated by Loftus. 
references have been made to an 
relationship — of 
Diethelm 
“dynamic factor of suppression of emo 
ay well be present in psychosomatic con- 
whereas repression (with dissociation, 


substitution ) 


recent 
nt dynamic somatic 


e based on emotions. stated 


ment and characterizes 
eurotic reactions.” 
ade in “Orientation to Studies in Psycho- 


the Menninger  Clinic.'*) 


(Similar references 


logy” from 
con- 
I) “xpressed relieved—while 

ut une xpresse¢ oO! unrellevec 
Influence of Emotions on Dextros« 
\rch. Neurol. & Psychiat. 36:342 (Aug.) 


Small, S. M., and Diethelm, O.: 
osis During Various Emotional States, Arch. 
\ Psychiat. 47:779 (May) 1942. 

lff, H. G.: Emotions and Gastric Functions, 


wn, E. A., and Goitein, P. L.: Some Aspects 
n Asthma and Allergy, J. Nerv. & Ment. Dis. 
1943. 


jethelm, O., cited by Sladin, J. F.: Psychiatry 


ithe War, Springfield, Charles C Thomas, Pub- 


18. | 
thole 


1944, 


iethelm, O.: Orientation to Studies in Psycho- 


gv, Bull. Menninger Clin. 8:65, 1944. 


ATOPI( 


ECZEMA 253 


repression denotes dissociation or divorce from 
consciousness and expression of the emotion 
other 

psychosomatic 


through displacement — or psychologic 
mechanisms. Thus, 
might be expected at least as frequently in 
normal personalities as in neurotic or otherwise 


symptoms 


psychopathologic personalities, and they might 
then bear either a coincidental or indirect causal 
relationship. 

CLINICAL MATERIAI 


PROCEDURE AND 


Since emotional disturbance is so common and 
one can so easily discover evidence of tension 
in patients with eczema, we decided to subject 
to thorough psychobiologic study a group of per- 
sons with eczema. In spite of variations in indi- 
vidual the 
atopic eczema follow such a characteristic pattern 
site, that it 
thought the emotional and psychic manifestations 
might also be found to have features in common. 
The present report is chiefly concerned with 


cases, cutaneous manifestations of 


as to course and symptoms Was 


studies and discussion of atopic eczema (dis- 
seminated neurodermatitis ) as observed in per- 
sons 18 to 26 vears of age (2 persons in the 
series were 40 and 54 vears old). For none of 
13 persons referred to the psychiatrist could the 
dermatologist have made any other diagnosis than 
atopic eczema (disseminated neurodermatitis ). 
The patients were selected only in the sense that 
the dermatologist did not refer patients with 
manifestations of lesser duration or severity, in 
whose cases there might be more doubt as to the 
correct classification of the eruption. There were 
3 men and 10 women. , The diagnosis of atopic 
eczema the 
features of the eruption and supported by the 


was based on well known clinical 


The eruption involved the 
the 


following evidence: 


hands in 7 instances, the face or. neck in 7, 
cubital and popliteal areas in 3 and the thighs and 
legs in 1 instance each. In 4 instances eczema 


appeared in infancy and_ persisted practically 


constantly. In & instances the eruption appeared 
between the ages of 10 and 18 vears and followed 
an irregular course. In another instance it was 
first seen on the neck and legs of the patient at 
24 years, after which it followed an irregular 
course for six years. Both this patient and his 
family presented other evidences of atopy, and 
the diagnosis could hardly be questioned. 
Later in the study it was decided to include 4 
patients (3 men and 1 woman) whose eczem- 
atous eruptions appeared later in life, at from 
18 to 33 vears of age, and for whom the familial 
and personal history of atopy was lacking or 
doubtful (late exudative diathesis of Rost). In 
most of these subjects the eruption was acute 
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or recurrent and subacute ; none would have been 
regarded as having lichen simplex chronicus, 
and the eruptions had been present from six 

The eruption was 
chronic than in the 
In the patient whose 


months to fourteen vears. 


less extensive, severe or 


larger group of patients. 
disease was of longest duration only one hand 


hands and feet, 


was involved: in the others the 
] 
t 


the arms and the face. neck and hands were 
attected. 
In all, 17 patients were studied by the psy- 


chiatrist. These persons, 11 women and 6 men, 
were drawn from a college student body and 
faculty and were intormed that they were being 
studied for personality factors in their eruptions. 
Records of previous complete physical examina- 
tions (routine college entrance or health exami- 
nations) and general medical outpatient records 
were used. As often as was possible the follow- 
ing clinical and laboratory studies were per- 
formed; determination of basal metabolic rate, 
white blood cell count with differential studies 
and determinations of the sedimentation rate of 
the red blood cells, blood pressure (pulse pres- 
sure) and effect of exercise on the pulse rate. 
These procedures were chosen because of their 
obvious relationship with neurocirculatory in- 
stability or atopy. With 1 exception all subjects 
completed any requirements voluntarily and with 
interest and a high degree of cooperation. 

Sixteen of the patients were studied by the 
allergist ; intradermal skin tests were applied in 
11 cases. Strong reactions correlated with the 
known facts and were therefore considered sig- 
nificant in 9 cases. The tests elicited negative 
reactions or failed to correlate with the history 
in 2 cases. Lack of time and the fact that these 
patients came under treatment by the dermatol- 
ogist or the psychiatrist did not allow proper 
evaluation of systematic allergic management. 
Two of the patients were unquestionably bene- 
hited by management for allergy, while in 4 no 
benefit was observed in the period allowed for 
study of the allergy. Whether these 4 would 
have responded satisfactorily without derma- 
tologic or psychiatric help is doubtful. 


constellation and 


Personality aspects of 
dynamics were studied by interview technic and 
certain psychologic tests.’* The basis of deduc- 
tion was formed by such analyses, together with 
personal histories of chronologically parallel 
bodily happenings and developmental facts, psy- 
chologic and behavioral reactions and circum- 
stantial or environmental conditions. Each case 


19. Rorschach, Bellevue-Wechsler and Minnesota 
Multiphasic Personality Inventory tests were adminis- 
tered. Various vocational aptitude and academic rating 


test scores were variably available. 


DERMATOLOGY 


AND SYPHILOLOGY 


was then evaluated as a psychobiologic 
reaction according to the procedure of 
tive analysis advanced by Adolf Meye: 
constitutional and somatic factors toget 
personality structure, psychodynamics a 
tional conditions were considered. 
findings and dynamics encountered 
summarized and_ relationships — wit! 
between the diagnostic groups noted. 
Only the psychotherapeutic efforts 
to study were used. No effort was 
evaluate psychotherapy per se, since the 
were also subject to treatment by dern 
and allergic technics. Seven of them s 
considerable psychotherapeutic response; 3 
continuing psychiatric treatment. Four 
also demonstrated striking cutaneous imp: 
ment, but they were included in the gr 
sponding favorably to dermatologic treatme: 


well. Subjects whose eruption started in inia: 
(4) showed no appreciable psychotherapeut 


response and only 1 in the group in which it y 


of late occurrence did so. Topical and roentg 


ologic therapy was used sparingly. Phenol 


tal was prescribed in several instances. 0 
patients with atopic eczema for whom dermat 
logic therapy was fairly tried there was a sat 


factory degree of improvement in 5; in th 
mainder the eruption exhibited its well 
nized refractory nature. 


the other group of patients. 
CLINICAL OBSERVATIONS 


Constitutional and hereditary factors were 


dent by reason of the patient’s atopy and the pet 


sonal and familial histories of allergy. 
family history of 9 patients was positive 


major allergy; that of the others, including 3 
the 4 with “late” manifestations, negative 
doubtful. Eight of the patients studied had ot 
major allergic manifestations (hay fever, asth' 


In the 3 patients wit 
late exudative diathesis for whom dermatol: 
therapy was fairly tried the response was satis- 


migraine or allergic rhinitis) ; 3 others gave 
history of recurrent urticaria, and the remain 


dermatitis. In the latter group fall all 4 of the 


patients with late exudative diathesis. 
Twelve patients complained of fatigue. 


all of them except 1 would have to be accoun 
vigorous persons, this fact again pointing t 
Vigorousness was 
out by the appearance and observed actions 
well as by the history of past accomplishmett 
The impressio” 
of vigor was heightened by the degree of alert 


constitutional element. 


and the present load activity. 


5 apparently had no allergy other than ato 


tec 


\ 
factorv. in contrast with the frequent failure 
ntrast with the trequent tfauure 
| 
4 
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tension (psychobiologic preparedness 
) evident throughout. For the 1 ex- 
vhose vigor might be questioned there 
or no superficial evidence of tension 
cided degree of inner tension was re- 
interviews. This woman of 33, whose 
appeared late and was limite 
ved the lowest basal metabolic rate 


in ex- 


ner cent) and the greatest overweight 
Sper cent of normal) for the group. Her 
present record of activity confirmed the 
ordinate vigor. 
al examination revealed no gross type 
ere no anthropometric studies). Exam- 
| classified 5 subjects as asthenic, 10 as 
nd 2 as hypersthenic in build, without 
rent relation to the age of onset or char- 
the eruption. Body weight varied from 
128 per cent of normal for height, age and 
ere were 5 patients who were 10 or 
re per cent above normal weight, but only 2 
se could be classified as obese. All of those 
late exudative diathesis were normal or 
normal weight, while the atopic patients 
ved a decided tendency to underweight. 
ise pressures ranged from 34 to 64 mm. of 
with an average of 38.5 mm.  Deter- 
ns of pulse rates showed 1 subject with 
lveardia, 5 with tachycardia and 11 with 
Response to exercise as judged 
ulse rate was poor in 4 cases and good or 
llent in the remainder. Basal metabolic 
es varied from 0 to — 27 per cent. Sedimen- 
rates of the red blood cells were normal. 
white blood cell counts tended to be low 
iried from 4,450 to 8,000 per cubic milli- 


rates. 


i the 11 subjects who had asthma or chronic 
itis, 7 showed apparently distinctive and 
‘tional psychologic dynamics. Constitutional 


nd heredity factors in personality were most 


trom the family and personal histories 


persons demonstrating cyclothymic trends 


lic variation of mood). These were found 
ersons whose eruption began in adolescence 
Four other 


who likewise had asthma. 


sthmatic persons revealed no cyclothymic fac- 


tne T 
| 


In 2 patients whose eczema began in in- 


ancy there was no evidence for precipitating or 


ditying factors of an environmental character. 


us may be negative evidence for the hereditary 
tors. Personality factors and dynamics as 


be modified or dependent on experience 


‘ development will be considered separately. 


There was found evidence for the production 
modification of personality structure and 
namics compatible with the findings in each 
periential history except in case of the 2 
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un 


subjects mentioned in the preceding paragraph. 
Whether by inheritance or experience, in the 
case of a man whose eczema began in infancy 
the similarity between his personality and that of 
four immediate relatives (mother, maternal 
grandfather and a sister and brother) certainly 
pointed to a family linkage. Another patient 
whose eczema appeared early in life demon- 
strated a continuing dynamic factor of psycho- 
logic reaction to a life-long bodily condition of 
obesity, myopia and dysplastic build. This pa- 
tient and another who had eczema since infancy 
showed a change in the localization and acuity 
of the eruption coincident with puberty and 
experientially related modifications of psycho- 
logic reaction and personality structure. 

Coincident with the onset of eczema, the group 
whose eruptions began at or soon after adoles- 
cence universally showed precipitating experi- 
ences modifying and producing personality fac- 
tors of varying degree. This was true also— 
coincidental experiences and psychologic reac- 
tions—for persons whose periodic cutaneous 
manifestations or exacerbations were at all pro- 
nounced. There was no unanimity as to the 
character of the environmental situation or event 
or the effect or nature of its interpretation. Such 
factors as parental rejection, feelings of rejec- 
tion, insecurity, sibling rivalry, failure of social 
experience or adaptation, broken homes, sudden 
growth and increased energy, stimulus of 
example and others were among the more com- 
monly noted ones. In only 1 case were the 
sexual development and urge found to be domi- 
nantly dynamic. This was the case of a girl who 
demonstrated the sole true hysterical structure 
with repression and cyclothymic factors resulting 
in neurotic drive and the adoption of a remote 
difficult goal with continuous moderate frustra- 
tion. Asthma also began at this period. The 
general result, on whatever basis or of whatever 
degree in these cases, was a decided and early 
channelization of drive into great purposefulness 
and the adoption of a difficult, remote or non- 
attainable goal. As would be expected, these 
persons showed a dynamic effect of the normal 
adolescent revolt and emancipation. This was 
most noticeable in subjects whose emancipation 
was delayed to the postadolescent period. In 
immediate situational dynamics, this group 
whose eczema appeared at adolescence showed 
predominantly or at least equally the effect of 
intrapsychic factors of personality as against en- 
vironmental stress. 

All 4 patients whose eruption first appeared in 
later years (late exudative diathesis) demon- 
strated the overwhelming weight of unique en- 
vironmental stress as against varying but only 
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moderate personality factors of structure. In 
them the precipitating and apparently dynamic 
factors included for 1 a unique and _ stressful 
army experience ; for the second, the demands of 
an enforced speed-up of condensed school ex- 
perience due to induction into the Army and 
personal seriousness; for the third, Army de- 
mands and recent marriage with unexpected 
separation, and for the fourth, childbirth, a dipso- 
maniac husband and the necessity for a decidedly 
feminine woman to fend for herself and to as- 
sume responsibility for her husband and son. 


DERMATOLOGY 


AND SYPHILOLOGY 


actions. The mood tended to be grudy 
rowtully serious and, in a few cases, d 
Moods appeared rather persistent. (ny 
relatively nonappreciable except in 1 oi 
fancy” group, 1 of the “late” group an 
“adolescent” group, the latter also giving 
tory of peptic ulcer. As previously ni 
There was a tender 
high ¢ 
Supertic 


sion was universal. 
ward stubborn rigidity 
reactivity masked by suppression. 
there was apparent emotional stability es 
the subject with hysterical reaction a 


and 


with cyclothymic tendencies (3, also ast 
Action tended to be planned and limited shar 
There was little spontaneity 
were much 
A tendency to exactness 


Psychopathologic changes of diagnostically 
appreciable degree were evident in 7 patients 
with atopic eczema—2 in the “infancy” group 
and 5 in the “adolescent” group—and in none 
of the patients with late exudative diathesis. 
One of these patients had a loosely knit  per- 
sonality with schizoid tendencies, with shyness, 


in direction. 
action tendencies greater 
neurotic group. 
meticulosity coupled with relatively high sta 
ards was increased to perfectionism in the n 
rotic group. In the older group such aet 
tendencies seemed forced on the individual 
his seriousness and the situational 
Coupled with high motivation, intense purpos 
fulness and selection of difficult or unobtainal 


self assertion and great social need; paranoid 
reaction ; cyclic depression and reactive depres- 
sion; hysterical reaction, and an obsessive com- EXxIgencies 
pulsive reaction. Personality analysis revealed 
in certain aspects of personality, varving degrees 
of differences of apparent dynamic importance. goals, these subjects all showed considerable » 
exaction. Hypochondriasis or abnormal conce: 
with the body was not evident except in 3 p 


sons in whom asthma was associated and in. 


With 3 exceptions, the subjects ranged from 
bright normal to very superior as measured by 
the Bellevue-\Wechsler Rorschach test. 
various other tests, vocabulary, school grades and 
This intelligence appeared some- 


scale, 
asthmatic persons (7), who showed a tenden 


to self pity and self punishment. The remat 


achievements. 
ing patients seemed to have difficulty in focusing 


what weighted on the performance side as op- 
posed to the verbal side in the non-neurotic 
Among those with eczema beginning 


on even the physical need of their bodies. > 


assertiveness and social need were pronounce 


subjects. 
in infancy were the 3 of lowest intelligence, but 
even they were in the upper normal range. Very 
superior intelligence was encountered in_ the 
neurotic the “adolescent” group. 
while the older group, along with the normal 
the “adolescent” 
group, were in the bright normal classification. 
Except for thé 1 subject with schizoid person- 
ality and the 1 with hysterical reaction among 
those whose eruption appeared at adolescence. 
thinking tended to be concise and of the concrete 
and tangible variety rather than abstract, though 
increased abstract thinking was noted in the 
neurotic subjects of superior intelligence. No 
tendency to phantasy or unreality was noted 
except in the subject with hysterical reaction. 
Concentration and preoccupation were predomi- 
nantly with material reality. 

The outstanding emotional feature throughout 
was suppressed resentment, on which few sub- 
jects focused and which most had difficulty in 
verbalizing. When expressed, it varied from 
vague irritation and frustration found in the 
schizoid person to pronounced hostility, together 
with some guilt in the persons with paranoid re- 


in the persons with atopic eczema and 
greatest in those in whom it was associated wi 
While 
main giving the appearance of considerabl 
adequacy and efficiency, those with atopic ecze! 


asthma and paranoid character. 
subjects ot 


showed varving degrees of inability to get al 
with or effect adjustment with others 
lack appeared to depend on the exceeding pw 
posefulness of the more normal persons 
eczema first noted at 
neurotic persons it appeared to be defensive 


personalities encountered in 


adolescence, but 


SUMMARY 


Thirteen patients with atopic eczema 
with late exudative diathesis were studied by 
dermatologist, an allergist and a psychiatrist 
definite psychosomatic relationship seemed ap 
parent, and the cutaneous manifestations appear 
to be evidence of psychobiologic disbalance in tl 
reaction of the total individual. 

Our findings are not incompatible with 
more general ones reported earlier by van ¢ 
Erve and Becker, though based on fewer sub- 
jects, more limited diagnostic categories am 
more specific individual reactions. The results 
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ermit a generalized concept of a per- 
tvpe. These results would support a 

ept of a relative and dynamic relationship in 
“constitution, specific allergic sensitizations, 
sonality and environmental stresses play roles 
g degree in each individual's total reac- 


al similarities were present, first, in the 

of atopy in one or several forms usually 

ed with an atopic familial background. 
persons with it were physically vigorous, 
igh pulse pressures and rapid pulse rates 
The atopic per- 
There was a 


responded well to exercise. 

. were under normal weight. 

| to vascular hypotension and lowered 

| metabolic rate. 

these 

hologic and emotional characters allowing 
Seven of the 


he majority of persons presented 
classified as normal. 
pic patients presented — psychopathologic 
nges of varying degrees. All of these had 

or rhinitis in addition to their eczema. 
the patients presented certain personality 
tors In common: suppression of resentment, 


m te be 


sion (which in some cases was masked) and 
re than average intelligence and self assertive- 


ss. Certain other personality factors were 
only present but appeared to be of less 
rtance. There was almost uniform absence 
nxiety and hypochondriasis. 
almost all cases the onset of the eruption 
ts exacerbations was influenced by environ- 
| factors, but in individual cases there were 
g degrees of dependence on environmental 
pa- 
was 


esses and personality constellation. — In 
ts with exudative diathesis there 


rwhelming environmental 


late 
importance — of 
‘ress, though these persons too showed the 
hologic common denominators of suppressed 
sentment, tension, high intelligence and_ self 
In those with atopic eczema but 
psvychopathologic changes the intra- 
| and environmental stresses 
ppeared to be of approximately equal impor- 
e. In the persons with atopic dermatitis and 
neurotic character, personality determination 
so great as to make the intrapsychic factors 
ost all-important, leading to the assumption 

almost any environment would have pro- 
ed the dynamic stress necessary to engender 
resentment and reaction. A generalization 
personality. type encompassing the highest 
end of each variable would not fit any indi- 
lual patient studied but would best approxi- 
ale the points in common found in_ those 
‘ents with definite psychoneurotic structure 


factors 


Typol- 


us psychopathologic changes. 
ever, would represent a 


short cut of 
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thinking and encompass a fundamental fallacy 
contrary to these observations. 

ABSTRACT OF DISCUSSION 

Dr. S. W. Becker, Chicago: I should like to ex- 
press my personal appreciation for the excellent papers 
of Drs. Michelson and Lynch, Hinckley and Cowan on 
a timely subject. They make me feel like the missionary 
who had labored fruitlessly in foreign fields for many 
vears but finally was rewarded by a convert. 

One of the most important statements is that by 
Dr. Michelson, early in his presentation, that it is the 
patient who must be studied and treated and not merely 
the dermatosis. It would that until there is a 
universally accepted concept of the psyche the desig- 
nation “neurosomatic” would be preferable to “psycho- 
somatic.” Definitions of the psyche vary from that of 
Dorland, who calls it “the mental life, including both 
conscious and subconscious processes,” to that contained 
in a dictionary of psychiatry, which extends the psyche 
to the very terminations of the sympathetic nerves. 

Many of the reactions mentioned, such as resentment 
of family conditions, are not specific, to my way. of 
thinking, but merely illustrate the intense intolerance 
of the hyperactive, hypersensitive patient. 

The choice of self-inflicted lesions for study has the 
advantage mentioned by Dr. Michelson that the diag- 
nosis may be made with a high degree of certainty, but 
it has the disadvantage that it is the only one of the 
neurodermatoses that I have sometimes seen in truly 
psychotic persons. This fact emphasizes the need of 
psychiatric management in treating some of the patients 
as contrasted to those with other neurodermatoses. 

\s the case histeries were read over, they could, for 
the most part, have been those of patients with any of 
the functional cutaneous disorders. In other words, the 
patient who presents self-inflicted lesions is not greatly 
different fundamentally from the others. In one place the 
author mentions the “battling against the causes of their 
difficulties.” Patients with functional cutaneous dis- 
eases are born hattlers, veritable crusaders. Therapeutic 
substitution of “resignation” works wonders with them. 

Dr. Lynch has presented a report of studies on a 
group of patients somewhat similar to one studied by 
Dr. van de Erve and me, although he also enlisted the 
aid of psychiatrists. My own efforts to obtain such 
cooperation extended over several years but were fruit- 
less. He states that “the presence of tension does not 
prove a causal relationship with a patient's eruption,” 
which is true, but one must admit that tension increases 
his exhaustion, which I believe is highly significant. 

The failure to elicit a history of atopy in the families 
is not so difficult to explain, when it is realized that 
inherited tendencies must have a beginning. Repeated 
intermarriage of hyperactive, hypersensitive persons 
seems eventually to increase the protoplasmic unrest to 
the point at which allergic—or atopic, if one prefers 
that term—reactions may occur following contact with 
substances in the environment. I have never been able 
to convince myself, from my studies, that atopic derma- 
titis is allergic or atopic, which Dr. Lynch implies in 
one place. 

The complaint of fatigue in 12 of his 17 patients 
does not conform with my experience. It is true that 
eventually such persons become bored with life and ex- 
perience a sensation which they may interpret as fatigue, 
but my opinion is that they do not have a normal sense 
of fatigue which induces them to retire at the proper 
hour and obtain sufficient nocturnal rest. 

Until the psychiatric study of patients with functional 
dermatoses has furnished a more substantial working 
basis for therapy, I shall continue to utilize a simpler 


seem 


| 
i 
4 
ONO} 
erfici 
“cept 
Matk 
| hes 
ar 
the ne 
h acti 
dua 
COencies 
able 
Cconce! 
pe 
dina 
enden 
remall 
ocusing i 
SF 
Lounce 
( Wel 
ed wit 
vit 
ecZel 
+ ] 
ta 
lit 
1g | 
‘ 
a py 
rist \ 
ed ap- 
pear; 
th 
tid 
Van 
sud- 
PS all 
results 


258 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


approach, one which has produced acceptable therapeutic neurotic excoriations, the psychogenesis is 
results. The history obtained from my patients of a determined and the cure not easily effected. 
lack of normal sense of fatigue has suggested that the The increasing incidence of psychoneurosis 
functional disease may result from a perversion of this stated by some writers to be a threat to ci 
sense, which normally should act as a brake on their Some of them mention an incidence of psy 
activities and insure adequate rest. The patient is told symptoms as high as 50 per cent in various fi 
that he must do what he would if he felt tired—rest. practice of medicine. 

The overactivity, mentioned by both authors, exhausts I was curious to know about what is the 
the body and, presumably, causes products of exhaus- in the practice of dermatology, and so I stu 
tion. One would think that such products would stimu- consecutive case records of private patients ar 
late nervous pathways which furnish the person with a and analyzed them. The disease of the skin 
sensation of fatigue, said by physiologists to be a proprio- cent of this number was regarded as having 
ceptive phenomenon. However, this does not occur. somatic relation. If the doubtful cases wer 
These products of exhaustion can conceivably stimulate the incidence would be 15 per cent. The i1 
other pathways, which go to various parts of the body, psychosomatic expressions in diseases of the 
and produce functional disease. I have seen extreme relation to the broadness of one’s concept oi 
fatigability and a neurodermatosis alternate for months somatic relations and difficulty in deciding wher 
at a time without any treatment at all, and in all my reactions end and abnormal ones begin. For 
patients a sense of fatigue develops as the functional should one include in the category of patients 
dermatosis becomes less severe. Demonstration by Dale psychosomatic diseases those who have an al 
and Loewy of the release of acetylcholine and sympathin — reaction to their disease? What constitutes an 
at nerve endings furnishes a sound basis for such reason- reaction? Again, should patients be included 
ing. It is well known that there are nerve endings in itching or other subjective symptoms are 
the skin, including the epidermis, which’ could theo portion to the degree or severity of the disease : 
retically be the sites of formation of chemical substances it is difficult to evaluate the range of normal! 
capable of producing the dermatoses. Dr. Nomland has symptoms. 
just discussed cholinogenic urticaria and itching. Dr. Same. M. Peck. Bethesda, Md.: I s! 

hen, too, the patients are just as hypersensitive as to discuss the papers of Michelson, Lynch, 
they are hyperactive. ‘Their oversensitivity induces and Cowan together. 
abnormally strong emotional reactions, which aggra- Dr. Michelson’s paper seems to me to illustrat 
vate the exhaustion. It is here that the psychiatrist has cut examples of dermatologic diseases in which a pr 
a legitimate interest in the problem, but I am not COn- diagnosis was made and the dermatologic lesions 
vinced that any of the neurodermatoses occur inanywhere — found to be secondary to a primary psychiatric dist 
near 50 per cent of instances following some specific pance. It was perfectly proper, therefore, once the ! 
psychic reaction. : : condition was established to leave further therapy int 

It is hoped that the auth« rs will extend their excellent — ands of the psychiatrist. 
studies to other functional diseases of the skin. The second paper, however, does not present 

Dr. JosepH V. KLauper, Philadelphia: It is interest-group of cases. Psychiatric treatment is suggested 
ing to note the increasing importance given to psycho- the main approach to the problem of therapy bet 
somatic relations in medicine. Although the term is exhaustion of all possible diagnostic aids to rule out 
new, its connotation is certainly not. The term is, s true organic disturbance. This does not mean 
to speak, a new jar for old wine. In the works of psychiatric treatment should not be attempted 
Plato appears the statement: “The great error of our adjuvant to other therapeutic measures in cases in wh! 
day in the treatment of the human hody, that physicians the psyche of the patient plays a definite role 1 
separate the soul from the body.” Socrates could not organic disturbance. ‘ 
cure Charmide’s headache unless his soul as well as his There are fads in medicine, and the very term “ps)- 
body was treated. And in Hyde and Montgomery’s chosomatic” places the wrong emphasis of the met! 
textbook on dermatology, published some years ago, the of approach in investigating the cause of a disease s 
authors said, “The widow must set aside her veil be- as atopic eczema. I suggest for its psychologic eff 
neath which her urticaria plays.” that one speak of somatopsychic studies in dermatolog 

It seems to me that that simply expresses a concept so that proper emphasis can be placed on the rol 
that old practitioners of medicine appreciated, without the psyche in the study both of the cause and of | 
the use of new words and many complicated hypotheses. therapy of a cutaneous disease. 

Menninger, I think, has a different concept of neurotic Dr. Howarp Fox, New York: I should like t 
excoriations than dermatologists have. He conceives the pr. Lynch about a certain feature of atopic 
manifestation as a form of focal suicide, an attempt to (disseminated neurodermatitis) which has bothered : 
destroy the ego (Menninger, Karl A.: Man Against jor a long time. This relates to the good-natur 
Himself, New York, Harcourt Brace and Company, kindly outlook on life of these patients in 
Inc., 1938, pp. 234-248). extreme itching at times, which interferes with 

I do not believe that all neurotic excoriations can be not to mention attacks of hay fever or asthma 
classified in one group, since the psychogenesis is variable Cases of this disease run so true to form, 
(Klauder, J. V.: Psychogenic Aspects of Skin Dis- standpoint of history, appearance and _ locati 
eases, J. Nerv. & Ment. Dis. 84:249-273 [Sept.] 1936). eruption, that the diagnosis, at least, is usually 
Frequently the condition is an expression of a phobia, I have long noted that the majority of the pati 
usually the fear of parasites. In other instances it may are well nourished, are usually above the averag' 
be classed among the topalgias of Brocq or with what mentality and almost invariably show the kindly 
Janet has called /’obsession de la honte du corps. This position I have mentioned. They have the 
particularly applies to the excoriated acne of young of persons with a good disposition, and their imme¢ 
girls. In still other cases the practice may be the ex- relatives invariably agree that such a disposit! 
pression of a displacement. Manipulation of the skin Why persons who are so easily upset or am 
is performed at times after mental stress and strain trifling circumstances and who often tear 
and after an emotional upset. In cases of pronounced ferociously can have a good outlook on lit 
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1 understand. I have never heard a discussion 
rticular question, and I should like Dr. Lynch 
explain it. 

lizat De. C. Guy Lane, Boston: I imagine that Dr. 
somat nc his review of the literature, found the series 
elds in t some 30 cases observed by psychiatrists at the Massa- 


General Hospital several years ago, cases of 
le «pic dermatitis which were studied for a considerable 
1 me. Several of the graphs included in that article 
hart ed striking relationship of the attacks of neuro- 
12 ; matitis to some psychic event occurring in the lives 

patients. As I remember, in that article Fine 

nd Greenhill agreed, too, that the two factors 

ntment and anger played the largest part in the 

n. I think that in that article, also, the term 

tionally not stable’ was used rather than the 
rT m “emotionally unstable.” 


pinion, in cases such as these rest, reassurance 
ation are valuable items in regard to helping 


nt 


SaMUEL Ayres Jr, Los Angeles: I should like 
rt what Dr. Peck said, without in any way de- 
‘om the extreme importance of Dr. Becker’s 
i the papers of Dr. Lynch and Dr. Michelson, 
nly too frequently the two factors, the psychic 
matic, are both involved. 
lis to my attention a young man whom I have 
ved from infancy, with a severe atopic dermatitis, 
' a physician who died some years ago. 
young man from infancy on has been highly 
tive to egg, wheat and one or two other things. 
ng as the diet is properly adjusted, his skin is in 
ndition. He finally got into the Army, and had 
been so happy in his life. He thoroughly enjoyed 
\rmy existence and his uniform, and yet began to 
ut with a tremendous exacerbation of his atopic 
atitis to the extent that he had to be discharged 
si the Army. That was one factor in his discharge. 
vo Sia he other factor was that there was a history, which 
discovered, of dementia precox which had been 
treated. As soon as the patient returned 
and was put on proper diet, his eczema improved 
his skin remained in good condition. 
was employed in one of the war plants and was 
‘ving no trouble whatsoever until one day he found 
mself in jail, whereupon he had a severe exacerbation. 
was in jail for about five days. The reason he was 
il was that he was caught wearing his uniform. 
Now, I might have said that these two exacerbations 
due to the psychic effects of being in the Army 
1 £ the din jail, but, on the other hand, as it turned out, 
te tood he was getting in the Army and in jail consisted 
things to which he was highly sensitive. I 
that one must not get too far afield and forget 
t there are definite and concrete and tangible factors 
ved in many of these cases. We dermatologists 
te of tkeep a balance, recognizing the psychic background 
sth sk ‘ not forgetting that there are other parts of the 
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\RROLL S. Wricut, Philadelphia: I should like 
ot ise In defense of this term “psychosomatic.” Because 
y ¢ having presented a paper at New Orleans this winter 
patients the subject, I feel that I should perhaps say one or 
rage rds about it. It seems to me this is an excellent 


ppear. \ll admit that in a great many diseases there are 

psychic and the somatic factor. Patients 

exis ect to being called “neurotic” or something else that 

yed n suggest that their disease may be a neurosis, but 

er SSM cy Co not seem to object when one tells them that they 
is mor mbined psychic and somatic disturbance. 
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Also, referring physicians rather like this term, per- 
haps because it happens to be a popular one at present 

I feel that if we dermatologists take an antagonist 
attitude toward it, we are going to be criticized, just 
as Dr. O'Leary and Dr. Sulzberger have been criticized 
by neurologists for fighting the idea of the possibility 
that emotional changes are a cause of some cutaneous 
disturbances. 

I think that Flanders put it well when she said that 
physicians criticize the Christian Scientists because they 
will not accept the somatic component of disease and 
that physicians are going to be subject to the same 
criticism if they do not accept the psychic component 
of disease. 

Dr. JosEpH GrInDON Sr., St. Louis: While I quite 
agree with Dr. Michelson that dermatitis factitia and 
neurotic excoriations present a great deal in common 
and in some cases the two conditions overlap, vet it 
seems to me that one should draw a sharp distinction 
between them 

Neurotic excoriations in many cases are simply an out- 
come of a common bad habit. Many persons finger 
their faces while they talk. Oftentimes this has a 
physical basis. Acne, as was remarked, is one of the 
chief underlying causes. The patient is apt to finger the 
face, and in that way he aggravates the disease by 
picking at the lesions, causing them to spread. 

Dermatitis factitia is different, and the patients with 
it can be classified pretty definitely in three groups. 

In the. first place, there are the definitely insane per- 
sons, such as inmates of asylums. Their lesions are 
often about the scapular region, but at times they are 
on the face or trunk. 

A man of this sort, an inmate of the St. Louis City 
Sanatorium, an insane asylum, dug deeply into his skin 
in various places, producing very ugly sores. He 
acknowledged that he did it purposely, because he was 
being shot with “electric needles” carrying poison and 
he had to dig out the poison. But he said there was 
one source of consolation: At a certain place in the 
asylum there was a hole, and there he could look deep 
down into hell and see his persecutors being tortured, a 
considerable alleviation to his feelings. 

The second group is composed of hysterical persons. 
I do not know what else to call them. A young woman 
was referred to me for peculiar cutaneous ulcers which 
had not been diagnosed. It was clear from their out- 
lines and their history that they had been self inflicted. 
I so told the physician who had referred the patient 
to me. He said that they could not be. But soon there- 
after the patient called again and over her left deltoid 
muscle was an ulcer forming a perfect five pointed star 
and beside it another of the shape of a crescent moon, 
the two together making a good copy of the Turkish 
standard. 

Patients of the third group are fairly intelligent; they 
maim themselves deliberately, as a matter of deceit, t 
obtain a desired end. About 9 o'clock one night a 
woman telephoned asking me to go to see her daughter, 
16 years old, who was attending boarding school. She 
was bleeding from her legs. <A teacher, acting as 
amateur nurse, had applied many layers of towels. | 
removed one after another and finally came down to the 
last one, on which was a little speck of alleged blood. 
Inspection of the leg showed a scratch inflicted with a 
pin or possibly with a finger nail, but there was some- 
thing queer about the color of that blood. It so hap- 
pened I had some patients who were china painters, 
and I had become familiar with the pigments which 
they used. I found that the girl was studying china 
painting. When pressed for a reason for her actions, she 
admitted that she had merely been trying to be sent home. 
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Dr. HeNry E. Micuetsonx, Minneapolis: We knew 
when we proposed to present this subject that there 
would be considerable discussion. 

One must realize that when one is trying to analyze 
the motivation of human acts there is no one guide to 
follow. Psychiatrists are not agreed on many of the 
basic principles involving behavior, and therefore one 
should be receptive to new ideas. 

You may have noticed that Dr. Becker speaks of 
“these people,” which for him includes a large group, 
and his approach to such varying diseases as neuroder- 
matitis and alopecia areata is quite the same. 1 differ 
in this respect, that I believe that one cannot so group 
these diseases etiologically but should be alert enough to 
recognize this group of people early in an interview and 
then attempt to find out if possible underlying reasons 
which may account for the dermatosis or other trouble. 
Certainly the approach alone cannot be enough. 

Dr. Klauder mentioned hysteria, which is more or 
less an entity, and one must not glibly use the word 
hysteria to apply to neurotic excoriations. 

I do not believe that Dr. Peck or any other derma- 
tologist needs to worry about losing his patients with acne 
to a psychiatrist. If we dermatologists could only learn 
to treat acne psychically as well as dermatologically, 
we would be in a much better position to aid patients 
with the disease. 

Dr. Francis W. Lyncu, St. Paul: As Dr. Michelson 
said, we appreciate the sincerity and variety of comments. 
We did not expect complete agreement. 

Dr. Wright's discussion raised the question of termi- 
nology, which is an important one. If there is to be 
a mutual understanding of psychosomatic relationships in 
dermatology, dermatologists must have some under- 
standing of the terms and classifications used by psychia- 
trists. All dermatologic patients can be placed in three 
main groups: first, those in whom the somatic, or 
physical, factor is all-important or practically all-im- 
portant ; second, those in whom the psychic and emotional 
factors and the physical factors are roughly equal but of 
varying degrees of importance, and, third, those in 
whom psychic and emotional changes are practically all- 
important. Within this last group are three main 
divisions: psychotic persons, psychoneurotic persons 
and persons with so-called psychosomatic disturbances. 
Dr. Michelson’s patients fel! chiefly in the group of 
psychotic persons and partly in the group of psycho- 
neurotic ones. I was not concerned with psychoses in 
my discussion today but was concerned with some 
psychoneurotic subjects. Some of them have asthma 
and, associated: with their asthma, many have eczema. 
Most eczematous individuals may be regarded as normal 
persons (neither psychotic nor psychoneurotic) who 


have psychosomatic disturbances. 


matic’ is useful because most 
what is meant, but the word may be open t 
and many psychiatrists prefer other terms. 
Dr. Fox brought up the question of the val 
tizens; they 


individuals. They are 


2 OK id C1 


The term 


physicians 


moral standards; they are meticulous—in 
but there 1s a 
taneity. Many of their pleasing characterist 
irom deliberate and conscious 
selves good citizens. They are likely not to be 


them are perfectionists 


gregarious. 
Dr. Peck’s question 


eczema, but in certain cases if I can get real hel; 


about 


effort to 


Tact 


lack 


Md 


who shall ti 
patients was answered to some extent by Dr. 
I certainly do not intend to give up my patients 


psychiatrist I am not going to refuse this hi 
large proportion of these cases, I believe I cai 
tageously use a psychiatric approach, not regarding 


self in any sense as a psychiatrist. 


If we dern 


have some appreciation and sympathy for the psyc 

and emotional changes in these persons, I think it y 
help us in the treatment of many patients with 
probably in more instances than we are helped by 


allergic approach. 


ecZer 


Dr. Lane mentioned the presence of hostility 


anger, reported by Greenhill and Finesinger, in a 


of patients who had all had eczema in infancy 
Dermat. & SypH, 46:187 [Aug.] 1942). 
that the existence of the emotions is less important t 


the suppression of resentment by these persons. H 
lies the difference between our patients and_ those 


It is « 


ur 


gr 
he 


Dr. Michelson. Suppression calls for a conscious eff 


on the part of the patient. 


In Dr. Michelson’s patie 


the same or different emotions have led to repressi 


which occurs unconsciously 


psychoneurotic persons. 
Again | wish to px 
eczematous individuals 


unt out 


there was 


characteristics. Constitutional 
virtue of the presence of atopy. Of the physical fact 


the most striking was the high degree of physical vi 


that in 


present a i 
factors were evident 


this grou; 


orout 


in psychotic and_ severe 


Environmental factors were of varying degrees 


portance in different cases. 


In the present stud) 


chief interest lay in the psychologic and emotional 
tors, but we do not suggest a lack of importance 

other factors just enumerated. 
tors the more significant appeared to be: (1) suy 
of resentment, (2) the presence of tension (in som 


decided), (3) more 
(4) self assertiveness. 


than average 


While 


Of the personalit) 


some of 


these 


press 


intelligence 


pa 


were neurotic, the majority can be regarded as ps 
logically and emotionally normal. 


a 


PAPULAR SPOROTRICHOSIS 


OSWALDO G. COSTA, M.D., AnD 


MOACYR A. JUNQUEIRA, M.D. 


BELLO HORIZONTE, BRAZII 


ing to de Beurmann and Gougerot ! 
dermic sporotrichosis may be divided 
ular, papulopustular and papuloulcera- 
.. They state that the cutaneous lesions 
lly associated with mixed polymorphic 
hoses and rarely occur alone. In our 
lesions were exclusively papular. Dur- 
course of three years, the papular aspect 


Bee the lesions was not modified. 
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Fig. 1—Papular sporotrichosis. 


the United States dermic sporotrichosis 


reported by Mount.* Uncomplicated 
chosis has not previously been reported 
The papulopustular acneform variety 
reported by Aleixo*® and Martins 
ro. In the case reported by Martins 
Beurmann, C. L., and Gougerot, H.: Les 
ses, Paris, F. Alcan, 1912, p. 300. 


- unt, L. B.: Sporotrichosis, Arch. Dermat. & 
25:528-534 (March) 1932. 
\le A.: Dermatomycoses em. Belo Horizonte, 


» sul americano de dermatologia e sifilologia, 
eiro, Imprensa Nacional, 1921, p. 294. 
tins de Castro, A., cited by Almeida, F. P.: 
cology, Sao Paulo, Empreza Melhoramentos 


ilo, 1939, p. 631. 
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de Castro* the lesions were purely pustular, 
while in that of Aleixo* other sporotricotic 
lesions were present, constituting a mixed type. 
Sutton and Sutton ® have stated that dermic 
sporotrichosis is rare in the United States, and 
this accords with the observations for Brazil. 
The differential diagnosis must be made between 
this disease and erythematous lupus, leprosy, 
syphilis and mucocutaneous (American) leish- 
maniasis. Treatment was carried out with 
potassium iodide in + grain (0.26 Gm.) daily 


Fig. 2—Culture of Sporotrichum schenckii. 


doses. The disease yielded promptly to treat- 
ment and disappeared completely in ten days. 


REPORT OF A CASE 


A. S., a Brazilian mulatto, was a farmer living at 
Ponte Nova. The family and personal antecedents were 
irrelevant. The patient stated that three years ago there 
appeared on the left side of the nasal pyramid a small 
nonpruritic papule, dark brown and hard and with a 
smooth surface. Later, other identical lesions appeared 
and the eruption spread until it attained its present 
aspect and dimensions. 

Physical examination showed nothing abnormal. On 
dermatologic examination, there were seen numerous 
papules on the dorsum and left side of the nasal pyramid. 
Some of these were scattered, and others were con- 
fluent; a few were miliary and others of larger size. 

5. Sutton, R. L., and Sutton, R. L., Jr.: Diseases 
of the Skin, St. Louis, C. V. Mosby Company, 1939, 
p. 1169. 
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The outline of these papules was irregular, but the 
edges were sharply defined. Some papules were oval; 
others were rounded and of a pale violet color. The 
surface was slightly squamous. No exudation of any 
kind was noted. Sensation in all its three modalities 
was normal. No satellite adenopathy was noted. The 
lesions did not disappear on diascopic pressure. They 
roughly resembled flat warts (fig. 1). 

Results of examinations for acid-fast bacilli and leish- 
manias were negative. The Wassermann and Kahn re- 
actions of the blood were negative. The Montenegro 
test for leishmaniasis was also negative. The cutireac- 


DERMATOLOGY 
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irregular. The basal layer was deeply pigmented 
the amount of melanin was less at the level of the -» 
pegs. There were also seen in the rete malpig 
of exocytosis, particularly in one of the specim, 
There was definite hyperplasia of the sebaceous g| 

At the level of the papillary and reticular layers, ¢ 
was a dense inflammatory infiltration, which was so, 
what diffuse and consisted principally of Iymphoc 

plasma cells, histiocytes, polymorphonuclear neutropt 
some eosinophils and giant cells of the Langhans. 

This infiltrate appeared under the form of tubercy! 
at the level of which a forp 


td 


granulomas (fig. 3), 


Fig. 3.—Histologic structure of a tuberculoid granuloma. 


tion to tuberculin was negative. Cultures were positive 
for Sporotrichum schencki (fig. 2). 

One of us (M. A. J.) made the histologic examination. 
Two fragments of skin were taken from different parts 
of the area but the microscopic aspect of both was much 


alike. There was no thickening of the corneal layer 
at the level of which small areas of parakeratoses were 
and crusts from coagulated serum between the corneal 
observed, and sometimes cellular remains were seen 
laminas. 

The rete malpighii showed definite hyperplasia, and 
various pegs of the rete were seen, long, wide and 


In one of the 
giant cell reaction was more pronounced than 
other. 


necrosis was observed. 


SUMMARY 
A patient reported for treatment for exc: 
sively papular sporotrichosis. This type of spo 
trichosis is rare. Cure was easily effected byt 


use of potassium iodide. 


Rua Ceara, 1695. 
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HERPES ZOSTER GENERALI 


SATUS ASSOCIATED WITH 


CHRONIC LYMPHATIC LEUKEMIA 


ROBERT L. BARTON, M.D. 


Fellow in Dermatology and 
AND 


PAUL. Ax. 


ROCHESTER 


pes zoster in its common form, involving 


of the body and manifested by grouped 
ited vesicles on an erythematous base, 


isease which many patients are able to 


se 


n, in addition to the zonal distribution of 


rt 
} 


es zoster eruption, umbilicated vesicles 


g¢ in number from five to thirty may appear 


RO 3 


us sites remote from the initial lesions, 
concurrently on the trunk. These wide- 
esions were first described by Tenneson,’ 
as vesicules aberrantes. He concluded 
per cent of patients who had herpes 
resented these lesions, an opinion not 
 Barker.?. Bluefarb and Morris * found 
66 per cent of their patients. 


rarer manifestation of herpes zoster is 
vn as herpes zoster generalisatus, in which 


rec 


near 


or even hundreds of umbilicated vesicles 


in a widely generalized distribution over 


ly in conjunction with the classic zonal 
n of the disease. Haslund (cited by 


Parounagian and Goodman *) described the first 
of generalized herpes zoster in 1897. Since 
time a large number of cases have been 


ported. 


ne 


lis 


frequent occurrence of herpes zoster 
patients suffering from leukemia, Hodg- 


disease and lymphosarcoma is a_phe- 


mene 


Paris, ( 


2. Ba 


t 


mn which has drawn the attention of many 


esugators. Craver and Haagensen stated 


_*section on Dermatology and Syphilology, Mayo 


enneson, H.: Traité clinique de dermatologie, 


). Doin, 1893, p. 116. 

tker, L. P.: Generalized Herpes Zoster: Re- 

Nine Cases, Arch. Dermat. & Syph. 40:974- 
) 1939, 


Bluefarb, S. M., and Morris, G. E.: Herpes 


with Aberrant Vesicles: Report of Twenty 


\rch. Dermat. & Syph. 43:385 (Feb.) 1941. 


‘arounagian, M. B., and Goodman, H.: Herpes 


reneralisatus, Arch. Dermat. & Syph. 7:439- 
1923. 

ver, L. F., and Haagensen, C. D.: Note on 

irrence of Herpes Zoster in Hodgkin’s Disease, 


Syphilology, Mayo Foundation 


EARY, M.D.* 
> MINN. 

that herpes zoster was mure common in patients 
with Iymphoblastoma than in the population at 
large. Ferreira ® enumerated 42 cases in which 
herpes zoster and leukemia appeared concur- 
rently. Of the 42 cases, 34 were instances of 
lvmphatic leukemia, 3 of aleukemic leukemia 
(lymphatic type), 3 of myeloid leukemia and 2 
of an undetermined type. It is interesting to 
note that of the 42 case reports listed only 38 
included an adequate description of the extent 
of the lesions, and of these, 23 were of the herpes 
zoster generalisatus type. 

Baiverstedt 7 added 3 more cases to the litera- 
ture. He found that of the cases reported in 
which herpes zoster and leukemia occurred to- 
gether, more than 58 per cent were of the gen- 
eralized type of herpes zoster. 

Recently Wile and Holman,* in an excellent 
review of the literature, surveyed the reported 
cases of generalized herpes zoster associated with 
leukemia, enumerating 32 cases and adding 2 of 
their own. Both of their patients were men who 
had lymphatic leukemia.’ 

Recently we had the opportunity of studying 
a patient who had generalized herpes zoster and 
chronic Ivmphatic leukemia. 


REPORT OF A CASE 


e The patient, a white man aged 52, a printer, had 
been well until Jan. 15, 1943, at which time acute edema 
ot the tissues surrounding the right eye developed, with 
pain involving the entire right side of the head. The 
following day discrete lesions appeared on the face, 
and two days later similar discrete lesions appeared 
elsewhere on the body. Pain and burning sensations 
on the right side of the head were severe, and within 
another two days pustules made their appearance in 


Lymphosarcoma, and the Leukemias, Am. J. Cancer 
16:502-514 (May) 1932. 

6. Ferreira, M. J.: Herpes zoster generalisatus bei 
Leukamie, Arch. f. Dermat. u. Syph. 176:295-308, 1937. 

7. Bafverstedt, B.: Herpes zoster generalisatus und 
leukamische Lymphadenose (kasuistischer Bericht), Acta 
dermat.-venereol. 21:60-69 (Feb.) 1940. 

8. Wile, U. J., and Holman, H. H.: Generalized 
Herpes Zoster Associated with Leukemia, Arch. Dermat. 
& Syph. 42:587-592 (Oct.) 1940. 
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lesions. There 


the 
generalized eruption. 
On March 16, 1943, the patient was seen at the May 


was no pain associated with the 


Clinic. His only complaint was of persistent pain and 
swelling about his right eve. His general health had 
been excellent and his appetite unimpaired. He had pre- 
viously suffered no loss of weight, no chills, no fever, no 
sweats and no loss of strength. For the preceding 
twenty-five vears he had been troubled with hay fever, 
coming on annually between August 15 and September 
15. For the past five vears he had had asthma. 

Examination of the patient disclosed a sharply de- 
lineated zone of edema occupying the distribution of the 
ophthalmic and maxillary branches of the trigeminal 
nerve on the right side. Scarring was prominent. The 
the right could not be separated without 
pulling them apart manually. There were no vesicles 
or pustules present, but thickly distributed through the 
right side of the scalp and forehead were numerous 
firm nodules of the size of a lentil, each with an um- 
bilicated center. These were arranged in small groups. 

Scattered over the leit side of the iace and neck as 
well as on the trunk and extremities and appearing on 
a nonerythematous base were more than one hundred 
firm nodules of the lentil, many showing 
clearcut umbilication centrally. These showed no ten- 
dency toward grouping, nor was there any edema of 
the skin surrounding them. 


evelids on 


size of a 


The axillary and inguinal lymph nodes were almost 
as large as a walnut, and the spleen was _ palpable. 
Staining the right cornea with fluorescein revealed a 
slight corneal ulceration in addition to mild iridocyclitis. 

Studies of the blood revealed 10 Gm. of hemoglobin 
per hundred cubic centimeters. Leukocytes numbered 
327,000 per cubic millimeter, with 92 per cent lympho- 
cytes, 4 per cent neutrophils, 1 per cent basophils and 
3 per cent immature lymphocytes. 
bered 


Erythrocytes num- 
3,980,000 per cubic millimeter. The urine was 
normal. The serologic reaction of the blood for syph- 
ilis was reported as negative. 
thorax 


A roentgenogram of the 
substernal goiter on the left with 
deviation of the trachea to the right. 

Two tissue were taken for microscopic 
One was trom a group of lesions on the 
right side oi the face; the other, from a solitary lesion 
on the left side of the thorax anteriorly. In the 
specimens the was the same, 
the outstanding pathologic features being more prom- 
inent in the former than in the latter. Hyperkeratosis 
without parakeratosis was noted in an epidermis which 
had lost most of its rete pegs. The rete layer was® 
greatly thinned but otherwise was normal. There was 
increased melanin pigment in the basal cell layer. In 
the cutis large, dense masses of cellular infiltrate were 
noticeable. For the most part, these were arranged 
perivascularly, but hair follicles and sweat and sebaceous 
glands served also as focal points for the infiltrate. 
Scrutiny of the infiltrate under high magnification 
revealed a uniform type of cell, the cell being a large 
mature lymphocyte. Mitotic figures were not seen in 
these cells. Of unusual interest was the large number 
of foreign body, multinucleated giant cells lying within 
the infiltrated zones. These were present only in papil- 
lary portions of the cutis, especially in the vicinity of 
hair follicles. A sharply demarcated clear zone lay 
between the epidermis and the infiltrated portion of 
the dermis. 


revealed a 


pleces of 


examination. 


two 
histopathologic picture 


COM MENT 


A review of the literature has rewarded us 
with but six other instances in which a lymphatic 
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leukemic infiltrate was demonstrated 
scopically in the zosteriform lesion. 

; patient was a man, 
who had lymphatic leukemia. Unilatera’ her; 
zoster developed in the distribution of the firs 
and second branches of the fifth nerve and s 


Jadassohn’s ‘ 


sequently became generalized. 

Halle’s*” patient was a man, aged 71, \) 
had lymphatic leukemia. 
oped on the right side in the region of the sac: 
and gluteal area and upper portion of the tl 
and later involved the right side of the per 

Gottron and Jakobi'' reported the case 
man, aged 63, who had subleukemic lymy 


Herpes le 


adenosis. Generalized herpes zoster develop: 

Katz's '* patient was a woman, aged 49, \ 
had lymphatic leukemia. 
first confined to the right cheek and right s 
of the neck and thorax down to the third : 
but later it became generalized. 

Freund '* described the case of a woman, ay: 
57, who had lymphatic leukemia of two months 
duration. Herpes zoster was present on 
left side of the head and neck. 
eruption developed later. 


Herpes zoster 


The generalize 


Barney's ‘* patient was a man, aged 64, \\ 
had Ivmphatic leukemia of two and a half yea 
duration. Unilateral herpes zoster developed 
the thorax. 

In all of definite 
leukemic infiltrate was observed in the mic 
scopic sections, and in some, as in Barney's, 1 
infiltrate was noted +six months after the 
appearance of the herpes zoster. 


these Cases e\ T le nce 


A finding of interest in Jadassohn’s, Halle’ 
Barney's and our case was the large | 
of multinucleated, 
These are seen fairly frequently in_leuke: 
cutis and were described by Nicolau '’ in 1%4 


foreign giant cells 


body 


9. Jadassohn, J.: Leukamische Infiltrate in Zoste 


narben, Zentralbl. f. Haut- u. Geschlechtskr. 20:/- 
1926. 

10. Halle, H.: Zoster und Leukamie, nebst Ben 
kungen tuber die Provokation leukamischer  Infilt: 
in der Haut, Arch. f. Dermat. u. Syph. 159:238-24 
1930. 


11. Gottron and Jakobi: Subleukamische Lymp! 
nosis cutis nach Herpes zoster generalisatus, Zentr 
f. Haut- u. Geschlechtskr. 32:548, 1930. 

12. Katz, F.: Zoster bei Leukamie, Arch. 
u. Syph. 164:561-564, 1932. 

13. Freund, H.: Zoster und Leukamie: Ein Bet 
zur Kenntnis des symptomatischen Zoster, .\rch 
Dermat. u. Syph. 154:476-489, 1928. 

14. Barney, R. E.: Zosteriform Leukaemia ‘ 
Arch. Dermat. & Syph. 37:238-246 (Feb.) 195° 

15. Nicolau: Contribution a l'étude clinique 
logique des manifestations cutanees de la le , 
de la pseudo-leucémie, Ann. de dermat. et > ph. 39 
753-796, 1904. 
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expressed the opinion that they bore a rela- 
to the disintegration of hair follicles 
yrring in the process of leukemic infiltration. 
case, as in that reported by Batver- 

was the generalized herpes zoster which 

sd the patient to seek medical attention 
- led to the discovery of the more serious 
ition of the blood. That herpes zoster gen- 
‘satus occurs in the absence of leukemia or 
liseases of the Iymphoblastomatous group 
ttested by the cases reported by Barker, 
and others. However, the general- 
rm of herpes zoster is relatively rare, 
large number of the cases reported 

as associated with leukemia, particularly of 


lymphatic type. 


tis, of course, inviting to speculate on the 


son for the occurrence of a leukemic infiltrate 


the lesions of herpes zoster. Halle,’° as well 
Foerster ‘* and Keim,'* expressed the opinion 
+ the herpetic lesion is merely the traumatic 
ulus which causes an influx of leukemic 


Is 


. Grindon, J., Jr.: Herpes Zoster with Generalized 
ption: Report of Three Cases, Arch. Dermat. & 
39:865-866 (May) 1939. 
Foerster, H. R., in discussion on Barney,!* p. 245. 


Keim, H. L. 


in discussion on Barney,!* p. 246. 
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infiltrate into the affected site. We concur in 
this view. Thus in Foerster’s case, that of a 
bey who had had varicella, acute lymphatic 
leukenia subsequently developed. Biopsy of a 
specimen taken from the site of a healed varicella 
lesion revealed leukemic infiltrate, and biopsy 
of a specimen taken from apparently normal skin 
likewise revealed leukemic infiltrate but to a 
lesser degree. 

Keim’s ** “If the skin 
contained such microscopic infiltration, the in- 
Hammatory reaction produced by the herpetic 
lesion might readily result in such an outpouring 
of lymphatic cells as to produce true lymphatic 
infiltrates along the course and distribution of a 


remarks are apropos : 


simple herpes zoster.” 


SUMMARY AND CONCLUSIONS 

\ case was observed in which generalized 
herpes zoster occurred association with 
chronic lymphatic leukemia. The zosteriform 
lesions were suggestive of a true leukemic infil- 
trate. .\ review of similar cases in the literature 
reveals that they are relatively rare. Generalized 
herpes zoster may be the presenting symptom 


and sign of chronic lymphatic leukemia. 
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SURVEY OF 
DERMATO 


NUTRITIONAL 
FOUR 
F. & 


DURHA 


LAMAR CALLAWAY, M.D.*; D. 


Since the skin frequently shows signs that are 
attributed to dietary deficiency, it seemed desir- 
able to survey patients with various dermatologic 
conditions to determine what part, if any, their 
dietary status played in the production of their 
cutaneous diseases. At Duke Hospital in the 
nine month period from October 1942 to June 
1943, 354 patients seen in the dermatologic 
clinic were studied for physical signs and bio- 
chemical changes in the blood suggesting nutri- 
tional disease or preclinical deficiency. These 
data are presented herein, with analyses made 
1 whole 


on a seasonal basis for the group as 
and by specific disease when 3 or more patients 
had the same clinical picture. The laboratory 
tests were made only on the blood and included 
determinations of acid, vitamin A, 
carotene and hemoglobin and red blood cell 


ascorbic 


counts, hematocrit readings and calculation of 
mean volume, mean corpuscular 
hemoglobin content and mean corpuscular hemo- 


corpuscular 


globin. 

The dietary data were confined to a question- 
naire filled in for each patient by the staff of 
the clinic at the time of the visit to the hospital. 
The resultant dietary information was uneven 
and not readily reducible to definite figures. In 
general, the patients gave histories of diets 
typical of this region, and these were not grossly 
inadequate except by extremely high dietary 
standards. 

Altogether seventy-one separate diagnoses were 
made for the 354 patients herein reported on. 
There were 303 white and 51 Negro patients. 
The clinical dermatologic diagnoses with the 
number of patients studied included: syphilis 
50, contact dermatitis 38, neurodermatosis 29, 
dermatophytosis 28, stasis dermatitis with bac- 
terid 24, psoriasis 22, pyoderma 20, acne vulgaris 
18, dermatophytosis with dermatophytid 16, 
seborrheic dermatitis 14, chronic discoid lupus 


*From the Section on Dermatology and Syphilol- 
ogy of the Department of Medicine, Duke University 
School of Medicine. 

t Member of Field Staff, International Health Divi- 
sion, the Rockefeller Foundation. 


THREE HUNDRED AND FIFTY- 


LOGIC PATIENTS * 


{ILAN, RAY O. NOOJIN, 


N. 


M.D.,5 AND 


M, Cc. 

erythematosus 10, stasis dermatitis 10, d 
medicamentosa 9, erythema multiform 
foliative dermatitis 8, urticaria 6, icht 
epithelioma 4, scleroderma 4, lupus e: 
tosus disseminatus 3, pemphigus vulvaris 
blastomycosis 2 and others (single diseases 


LABORATORY METHODS 


Determinations of vitamin A, ascorbic 
carotene and hemoglobin were made by m 
of the Evelyn photoelectric colorimeter. M 
and Butler’s + method was 
amounts of ascorbic acid 
Tillman’s dye and a 2 cc. 


1 
i 


nd 


sample. 


procedure. Hematocrit determinations 
made with the Wintrobe tube. 


RESULTS 
In table 1 are shown the laboratory tind 
for the entire group of 
patients. It is interesting to note that 
were no essential seasonal variations. 


by season 


Tasie 1.—Seasonal Distribution of Blood Find 
303 White Dermatologic Patients 


Winter 
1943 


Number of patients.......... 75 
Mean Levels for Gr 
0.45 


Plasma vitamin C, mg 0.45 


Plasma vitamin A, U. S. P. 
Plasma carotene, U. S. P. 

units of vitamin A........ 
Hemoglobin, Gm. ........... 


Red blood cells, millions.... 


were listed. 


1. Mindlin, R. L., and Butler, A. M.: The 
mination of Ascorbic Acid in Plasma: Macromet! 
and Micromethod, J. Biol. Chem. 122:673-6% 
1938. 


2. Kimble, M. S.: 


J. Lab. & Clin. Med. 24:1055-1065 (July) 1939. 
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eang 


used for determining 
in the plasma, wit 
Vitamin 4 
and carotene were determined by Kimble’: 


were 


303. whit 


there 


Deter 


The Photocolorimetric Dete™ 
mination of Vitamin A and Carotene in Human Plas 


: 
| 
Fall | Spring 
1942 194 
92 87 4 
243 222 255 1 at 
14.0 13.6 se(] 
4.6 4.5 4.5 
Table 2 shows the vitamin levels by diseas 
for all diagnoses for which 3 or more patiensy 
: 
entim: 
iV 


CALLAWAY ET AL—Nl 
Ascorbic Acid —Mean levels show no 
ariation, being 0.45 mg. per hundred 
timeters of plasma in each of the three 
This level agrees with the usual find- 
eld surveys in North Carolina except 
The 
this drop probably indicates a fairly 
mic level for this entire group. The 
ever, fails to indicate the extremes that 
Forty of 354 patients (11 per cent 
Ip) had zero levels of ascorbic acid, 
27.5 per cent of the group) had 0.2 ot 
per hundred cubic centimeters. This 
so is characteristic of the dietary status 


bsence of a drop in the spring. 


(1 
Z m B Levels of Vittamiis and Hemati 
Mea 
Vitam 
Number Vitamin A, 
of Cc, U.S.P. 
Patients Mg. Units 
tis, 0.40 ”) 
P sis with dermatophytid.. 16 0.37 ST 
\ syphilis (under therapy)...... 26 0.35 O4 
t syphilis (under therapy)..... 20 0.42 ~) 
mi and secondary syphilis *. 4 0.32 56 
jlermatitis with bacterid.......... 24 0.32 
r airs 22 0.40 91 
18 0.60 32 
ythematosus (chronie discoid). 10 0.36 87 
rythematosus disseminatus..... } 0.23 79 
e dermatitis (arsenical)... 8 0.41 SO 
5 0.58 81 
0.50 79 


* Untreated. 


} 


ms of U.S. P. units of vitamin A. 


? the mean plasma levels of ascorbic 


C & 


lare given for each of the dermatoses diag- 


in 3 or more patients. 


Significant varia- 


‘rom the mean of the group as a whole 
shown by patients with urticaria, lupus 


rithematosus disseminatus and the pyodermas, 


ese groups having the lowest levels found 


tere 


3, 0.23 and 0.29 mg. per hundred cubic centi- 


The highest mean level of ascorbic 


| occurred in the 18 patients with acne vul- 


IV 


W mean 


aris, who averaged 0.60 mg. per hundred cubic 
entimeters of plasma. 


This high level is pos- 


plained by the fact that they were largely 


ing, healthy persons receiving a large amount 
‘toods rich in vitamin C. Other dermatoses 


levels of ascorbic acid scattered 


TRITIONAL SURVEY 
between those of the two groups mentioned. It 
would be of interest to make determinations for 
a much larger group of patients with urticaria 
to study the possible role of ascorbic acid in 
its manifestations. 

Interestingly, the plasma levels of ascorbic 
acid of women were about double those of men 
with the exception of 10 persons with lupus 
erythematosus of the discoid type, for whom the 
was five times that of the female. 


male average 


litamin and Carotene——These elements 
are of special interest in a consideration of cuta- 
neous diseases, vitamin A has a specific 


function in the nutrition of epithelial tissues. 


since 


Here again, as shown 1n table 1, the mean plasma 


logic Data for Patients with Common Dermatoses 


an Plasma Levels 


Hematologic Values 


Carotene, Hemo 
U.S.P globin, R.B.C., Hemato 
Units t Gin. Millions crit M.C.V. M.C.H. M.C.H.¢ 

29 13.9 4.47 40.0 90 3l o4 
13.4 4.04) 40.2 87 28 3 
14.7 4.71 43.3 92 | 

13.7 4.60 41.4 90 ov 

271 13.5 4.4] 39.9 oo 20 

210 12.1 4.26 37.1 82 27 oz 

216 11.0 4.05 34.0 27 

197 13.2 4.40 39.6 ss 29 

247 13.0 4.42 39.4 Sy 29 

197 15.4 5.06 45.8 100 7 

188 13.2 40.7 sg 

205 14.0 4.74 41.9 S6 29 ot 

2t4 13.4 4.59 39.3 89 30 4 

242 12.8 4.36 38.0 86 29 

161 10.2 65 31.1 St 27 

177 12.2 4.12 36.0 8 28 33 

269 13.4 4.41 09.8 &9 30 30 
12.8 4.4 7.9 St 28 
14 14.5 4.92 43.2 87 29 

234 13.1 4.14 39.2 96 32 

186 13.2 4.49 9.2 ST 9 4 
6S l 4.45 29 


levels of vitamin A are fairly good (84 to 92 
U. S. P. units per hundred cubic centimeters), 
show no decided seasonal fluctuations and com- 
pare favorably with those of groups surveyed 
at their homes in this region. The carotene 
levels were likewise those customarily found in 
survey groups. 

In table 2 mean plasma levels of vitamin A 
are seen to range from 56 to 94 U. S. P. units 
per hundred cubic centimeters, the lowest figures 
being those for patients with primary and 
secondary syphilis, dermatitis medicamentosa 
and pyoderma. The four groups with highest 

3. Milam, D. F.: A Nutritional Survey of a Small 


North Carolina Community, Am. J. Pub. Health 32: 
406-412 (April) 1942. 
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plasma levels of vitamin A are those with syph- Ichthvosis has been described by s 
ilis of the central nervous system, dermatophy- disease caused by a deficiency of vit 
tosis, erythema multiforme and psoriasis. The but in the 5 patients studied only norn 
carotene levels range from 161 to 295 U.S. P. levels of vitamin A were found. 
units of vitamin A per hundred cubic centimeters, In a comparison of 28 patients with 
the ety phytosis and 16 patients with dermat 
ene showing the lowest and the group with and dermatophytid all the determinat: 
acne vulgaris demonstrating the highest level. 
essentially normal, and the mean figure 
It is interesting to note that 22 patients with : 
psoriasis had relatively high vitamin A_ levels 
and low carotene values. The only other notice- 
ably disproportionate ratios between vitamin A 
and carotene were found for 8 patients with gen- 
eralized exfoliative erythroderma due to arsen- 
ical therapy. Their levels of vitamin A were 
consistently low, and yet the carotene levels 
were relatively higher than those of other groups. 
The possibility of hepatic injury might well be In 18 patients with acne there was n 
considered as contributory to the presence of a  quacy in ascorbi¢ acid, vitamin A or caror 
low level of vitamin A in association with ade- and judging by these findings there is 
quate carotene values. The levels of vitamin A cation for treatment with these vitamins 
were in most instances higher in males than in patients in this region afflicted with acne 


remarkably similar. From this one wi 
clude that none of the findings represent 
etiologic or even contributory factors 
production of the dermatophytid. — I: 
manner there were no distinguishing differe 
in comparing the findings for 10 patients 
stasis dermatitis and 24 patients with stasis 
matitis plus a generalized bacterid. 


females throughout the various — = he group with the pyodermas studied 
Food t culosis, impetigo, sycosis vulgaris and celluli 
differences readily. Carotene levels were higher 
differe ces y- srotene sevels Was significantly low in vitamins A and | 
in women than in men. No explanation is, ey 
4 administration of vitamins seems justifiab 
offered here regarding this phenomenon. 

= these diseases. It is possible that in 
1+ infections the stores of vitamins are more rea 
( < ) 4 > De e INL res 
mm. tor all groups of white patients, being lowest — exhausted than in other dermatoses. 
(10.2 Gm.) for those with lupus erythematosus 

As can be seen from table 2, the group \ 
disseminatus and highest (15.4 Gm.) for those 4 
cleroderma ( yatients ) an 10Sse With ex! 
with psoriasis. In 33 white patients with syphilis 

tive dermatitis (8 patients) had low levels 


in different stages the hemoglobin was 13.8 Gm. ; i 
vitamin .\ and high levels of carotene. Itt 


in 19 Negro patients similarly affected it was 
11.1 Gm. This difference in hemoglobin con- 
tent between the races is slightly greater than 
that usually found in field surveys. The means 
are not indicative of the large ranges represented. 
Almost all the levels below 10 Gm. per hundred It appears that the nutritional status 
patients in the dermatologic clinic closel) 
lels that of inhabitants of the rural communi 
already surveyed in this state.* The nutriti 


disproportion were due to disturbed 


function in converting carotene to vitaml 
adniunistration of vitamin to thes 


would be justified. 


cubic centimeters were found in women. 

Red Blood Cells.—Counts are approximately 
4,500,000 as the mean for all diseases here re- 
ported. There is no seasonal variation in mean 
levels for the group as a whole. 


status of this group of 354 patients see 
be representative of the milieu from whicl 
come, but no special nutritional condition 
COMMENT be singled out as a factor in their dermatoliy 
lesions. Whether this same incidence of 
eases of the skin would occur in this same po; 
lation if it were on a higher nutritional | 


is a matter the data do not cover. The 


Only a few specific groups are selected for 
comment. In syphilis the mean levels of ascorbic 
acid for white and for Negro patients averaged 
0.4 mg. per hundred cubic centimeters for the en- 
tire group of 50 patients. Twenty-five patients clusion seems warranted, however, that 
showed levels under 0.3 mg. per hundred cubic Cutaneous diseases here listed do not have vit 
centimeters, and 7 of these had zero levels. The ™in A or C deficiencies as an important tio! 
possible relationship of levels of ascorbic acid © predisposing agent, since the plasma level: 
to reactions to treatment at once comes to mind. the patients were scattered throughout the ra" 
Except for early infectious syphilis, mean levels 
of vitamin A were 80 to 94 U. S. P. units, a tional Survey of an Entire Rural County in \ 
very satisfactory figure. Carolina, South. M. J. 37:597-605 (Nov.) 1944. 


te 


sna levels of these nutrients. Individual 
in minimum requirement could theo 
a factor of importance. It seems 

us that such effect as diet might have 
utaneous abnormalities would be in in 
the severity of the disease rather than 
This would 


y as a precipitating cause. 
be true of the diseases of specific known 
diet and dermatoses of 


st he relation ot 


cause is not clear, and unfortunately no 


hed on that point by the data here 


SUMMARY AND CONCLI 


In a period of nine months 354 unselected 


dermatologic patients were eiven a nutritional 
survey including a careful history of food in 
vitamins, hemo- 
Phe tind- 


and as to blood levels 


take and a laboratory study of 
globin and erythrocytes in the blood. 
ings both as to food intake 
were typical of the usual findings in feld nutri 
North 


nutritional 


tional surveys in Carolina. It is con 
cluded that the 
factor in the precipitation of 
diseases of the patients studied 


status was not a 


the dermatologic 


it STONS 
| 
. 
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Clinical Notes 


PENICILLIN OINTMENT FOR PYODERMAS 
Harotp M. Jonnsox, M.D., Territory oF Hawatl 


have been interested in the potential use of peni- the refrigerator until used. Each bottle contained fr 
illin as a dermatologic bacterial inhibitor for the last 0.25 to 2 cc. of penicillin, which was removed 
twelve months.! Recently I have used penicillin puri- hypodermic syringe. One cubic centimeter 

fied in a  water-miscible oxycholesterol-petrolatum was placed in a sterile ointment jar, and 2 

base 2 with such success that I believe a note on its use Gm.) of the base (sterile) was gradually 
thoroughly mixed. Thus each gram of ointment 


I] 


and preparation is warranted. 
Twenty-five cases, including cases of impetigo con- ‘ined roughly 166 units of penicillin. 
tagiosa, infectious eczematoid dermatitis, dermatitis re- The aisle ot ointment meres then kept in retriger 
pens, furunculosis, interdigital pyoderma of the feet, until used. Fach patient was advised to employ 
lymphangitis (localized), sycosis vulgaris and acne technic and retrigeration when using the ointment 
necrotica, were studied. The impetiginous crusts were have used pemeillin ointment six to eight weeks 
left intact, and débridement was done to the pyodermic tound it to be eltective. ee ie 
lesions three to five days after the initial visit. Penicillin ointment was effective in treatment 
For several months I have been collecting “empty” aforementioned pyodermas. I was imipreard 


efficacy in a case of stubborn chronic sycosis 
which had resisted al] the commonly used sultfonan 
compounds, roentgen therapy and vaccines. 


penicillin bottles used at Queens hospital. They 
had contained 100,000 units of penicillin per bottle, 
which had been diluted with sterile isotonic solution of 


stopped in twenty-four hours, and the eruptior 
sodium chloride to give 10,000 units per cubic centimeter. 


in two weeks. The other infections cleared 
ten days. No intolerance or sensitization 
Schoch * recently used washings of emptied pe 


The “empty” bottles previously were thrown away by 
the hospital supply department. I made daily rounds of 


the wards to gather them, and then I stored them in eas ‘ 
ampules and was enthusiastic as to their use. 


bacteriostatic action places the ointment in 


1. Johnson, H. M.: Penicillin Therapy of Impetigo ti 
Contagiosa and Allied Diseases: Use of Penicillin In- 
é lerapeutic armamentarium. 
oculated Dressing, Arch. Dermat. & Syph. 50:1-5 
(July) 1944. 3. Schoch, A. G.: Local Penicillin 


2. The preparation used was Aquaphor. Dermat. & Syph. 50:202 (Sept.) 1944. 
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PERMEABILITY IN MyYXEDEMA. Kurt LANGE, 
M. Sc. 208:5 (July) 1944. 


of previous observers have failed to establish 
ism of the interstitial edema and serous effu 
Utilizing a photoelectric skin 
after injection of fluorescein, Lange demon- 
lecided increase in capillary permeability in 
With thyroid therapy the per- 
rapidly returned to normal. 


myxedema. 
myxedema. 


ASSOCIATED WITH ALBRIGHT’S SyN- 

OstEITIS FrsrosA DISSEMINATA, AREAS OF 

skIN PIGMENTATION, AND ENDOCRINE DySFUNCTION 

’RECOCIOUS PUBERTY IN FEMALES). FRANKLIN 

Peck and CnHarLtes V. Sace, Am. J. M. Sc. 
208:35 (July) 1944. 


growing list of reported cases of Albright’s 
Peck and Sage add another, the first known 
es f its association with diabetes. Study of the dia- 
ed suggested the presence of a complex endocrine 
possibly originating before birth, and impli- 

pituitary gland. 


HEART DISEASE. SoMA WEISS, EUGEN! 
STEAD JR., JAMES V. WARREN and ORVILLE T. 
y, Arch. Int. Med. 71:749 (June) 1943. 


iss and his associates call attention to a form of 

lisease associated with scleroderma. They state 
rdiac symptoms have rarely been described in 
alee urse of scleroderma, although pathologic changes 
n reported in a few cases. They record data 
ases in which patients presented signs and 
suggesting heart failure accompanied by the 
In 6 instances the out 


fatal, and autopsy was performed in 2 cases, 


ture of scleroderma. 
myocardial scarring of a peculiar nature was 
histologic details are given). The authors 
t scleroderma heart disease is a clinical and 

entity. 


Francis M. RACKEMANN, Arch. Int. Med. 
73:248 (March) 1944. 

w of the literature on allergy Rackemann 
tion to a number of articles on industrial der 
ntact dermatitis from other causes, drug 

g atopic eczema. 


MoNONUCLEOSIS. ANDREW W. CONTRATTO, 
Med. 73:449 (June) 1944. 
irse of a review of 196 cases of infectious 
sis Contratto discusses the eruption charac- 
that disease. He observed such an eruption 
cases, and he points out its frequent con- 
eruptions due to toxemia or drugs or with 
neidental eruptions. The characteristic erup- 
resembled that of mild German measles, was 
and transient and did not last over forty- 
Contratto does not feel that it is charac- 


Abstracts from Current Literature 


HERBERT RATTNER 


teristic enough in itself to be relied on as a diagnostic 
feature. 


[ REATMENT OF SCARLET FEVER. Max J. Fox and N. F. 
Gorvon, Arch. Int. Med. 74:1 (July) 1944. 


Fox and Gordon review the therapeutic results in 
scarlet fever in two series of 1,000 cases each. They 
onclude that sulfonamide compounds find their chief 
value in the treatment of certain complications but are 
of no value in the management of the toxic phase or 
type of scarlet fever. The use of commercial antitoxin 
combats the toxic phase of the disease but introduces 
the danger of foreign protein reactions. Pooled human 
convalescent serum produced rapid clinical response 
when administered to patients with scarlet fever and 
ofters the best means of therapy. 


\ Mixep TuMor OF THE SALIVARY GLAND TYPE ON 
THE Lrerr Hanp. BENJAMIN HIGHMAN, Arch. 
Path. 37:387 (June) 1944. 


Since mixed tumors of the salivary gland type occur- 
ring elsewhere than on the head and neck have rarely 
been reported, Highman describes such a tumor occur- 
ring on the hand. Trauma is suggested as a possible 
predisposing factor. The view is advanced that these 
tumors are essentially epithelial in origin, possibly de- 
rived from sweat glands, and that the stromal portions, 
particularly the cartilaginous and myxomatous tissues, 
are epithelial products. In some areas of the tumor 
the author thought he observed gradual transitions from 
compact epithelial masses to loose myxomatous tissue 
and from typical epithelial cells to chondrocytes. 


MELANOCARCINOMA OF THE CERVIX UTERI OR VAGINAL 
Vautt. Cart E. Taytor and Howarp K. 
Arch. Path. 38:60 (July) 1944. 


Because of the rarity with which malignant melano- 
mas develop primarily in tissues other than the skin 
and retina, Taylor and Tuttle describe an instance in 
which such a tumor arose on the anterior lip of the 
cervix or possibly in the vaginal vault immediately ad- 
jacent to the cervix so that the tumor could present at 
the cervix. The patient had a postoperative survival 
period of thirteen years, with multiple local recurrences, 
and finally died with general metastases. 


THERAPEUTIC VALUE OF GRENZ RAys IN DERMATOLOGY. 
SAMUEL M. Biuerars, Arch. Phys. Therapy 25:400 
(July) 1944. 

Bluefarb reports on the use of grenz rays and states 
that it is his belief that whatever failures have occurred 
in grenz ray therapy have been due to excessive dosage. 
He obtained good results with fractional treatment, the 
interval between doses varying from one week when 60 
to 120 r was given per treatment to three weeks when 
300 to 600 r was given and six to eight weeks when 
doses of 1,000 r or more were given. 

He found grenz rays safer and superior to roentgen 
rays in the treatment of the following diseases of the 
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skin: (1) nevus flammeus, (2) dermatitis of the external 
auditory canal, (3) lichen chronicus simplex and (4) 
scrotal and penile dermatitis. For certain other diseases 
he continued to use grenz ray therapy after the maxi- 
mum amount of roentgen radiation had been given. The 
recommended dosage is listed for various dermatoses. 


Lyncn, St. Paul. 


TREATMENT AND PREVENTION OF DERMATOPHYTOSIS 
AND RELATED CONDITIONS. JOSEPH G. HOPKINS, 
ARTHUR B. HILiecas, Camp, R. Bruce LEDIN 
and GERBERT REBELL, Bull. U. S. Army M. Dept., 

1944, no. 77, p. 42. 


The work described in this paper was done under 
a contract, recommended by the Committee on Medical 
Research, between the office of Scientific Research and 
Development of the National Research Council and 
Columbia University. The findings, which should not 
be considered final, are stated somewhat categorically 
ior the sake of brevity. 

Inflammation of the skin of the feet may result trom 
many causes, of which the following were recognized 
by these authors: mycotic infection, pyogenic infection, 
allergy, hyperhidrosis, trauma and hypostasis. 


June 


The authors stress two principles of treatment: (1) 
hygienic measures, such dryness and 
aeration of the areas involved and elevation of the feet 


as cleanliness, 


to relieve hypostatic congestion, and (2) active treat- 
ment as such, which must avoid injury and vary with 
the causation and type of involvement. 

Fungi have been found in about 70 per cent of cases 
of intertrigo of the toes and in over 90 per cent of 
dyshidrotic lesions on the soles. The most effective 
treatment agents in such cases are those which attack 
the fungi. In general, iodine, a number of mercurials, 
thymol, and several essential oils have seemed low in 
effectiveness and irritating in a significant number ot 
cases. The dyes, too, appeared weakly fungicidal ac- 
cording to these investigators. Of the familiar fungi- 
cides, benzoic acid, salicylic acid and sulfur were the 
most useful drugs. Ointments should be used only at 
night and wiped off thoroughly in the morning and a 
powder applied to the toes. The addition of 10 to 25 
per cent bentonite to talc powder increases its absorp- 
tive quality. 

In cases of a simple intertrigo, an ointment or paint 
should be applied to the sides and webs of all the toes 
and the entire sole every night until the skin appears 
normal and should also be aprlied once a week through- 
out the warm season, to prevent relapse. A benzoic 
acid paint is recommended among others, the formula 
for which is benzoic acid 5 Gm., acetone 15 cc. and 
cottonseed oil 85 cc. For obstinate infections sulfur 
and salicylic acid ointments are recommended. For 
fissured and denuded areas an ointment of zephiran 
chloride (zephiran chloride [10 per cent] 5 water 
20 cc., hydrous wool fat 25 cc. and petrolatum 50 cc.) 
was very useiul. For some obstinate infections, 5 per 
cent sulfathiazole ointment succeeded when zephiran 
ointment failed to bring improvement. Potassium per- 
manganate baths are recommended (about 1: 4,000) for 
acute or overtreated dermatoses with dyshidrotic lesions 
on the soles. Zephiran (20 cc. of 10 per cent concen- 
tration of zephiran chloride) in 2 liters of water proved 
to be a very effective nonirritating foot bath. 

The follow-up treatment after the active lesions have 
subsided is stressed and consists of hygienic measures 
and fungicidal paints. 

Onychomycosis was treated by thorough removal of 
all portions of the nail that had become friable or 
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loosened from the bed, and a chrysarobir 

used among others. A satisiactory paint fo: 
the groin and trunk that are not eczematized 
mended. It consists of salicylic acid 3 Gm. ; 
of merthiolate (1:1,000) 100 ce. 

The authors discuss at length the sym, 
treatment of local hyperhidrosis and stress 
tance of prophylaxis. There numerou 
in this paper which cannot be given her¢ 


are 


of space. Physitians who know how diffict 
times to treat dermatophytosis will appr 
excellent report. 

Trencn Foor. Roserr C. Berson and 


Army M. Dept., Ju 4 


ANGELUccI, Bull. U. S. 
no. p. 


The critical temperature for cooling tiss 


ing to Berson and Angelucci appears t 
region of —5 to —7. Tissues cooled bel 


perature are killed. 


The term “frostbite” should be reserved 
dition in which tissues have 
critical temperature, while the term “trench 
be reserved for feet which show evidence 
due to cooling above the critical temperatu: 
ing to these authors. 

In the 144 cases of trench foot studied 
and Angelucci there was presumptive evid 
past history of symptoms from exposure, a 
tory of diabetes and hypertension and a pas 
of smoking were not important predisposing 


been cooled 


A series of 88 consecutive patients was 
three treatment groups. The first group was ¢ 
regular hospital diet, absolute rest in bed 
codeine as required to keep them fairly « 
rhe group was in addition given Buerg 
exercises four times daily. The third group was gi 
no exercise but was given 50 mg. of thiamine hy 
chloride hypodermically twice daily. There was 
demonstrable significant difference in the « 
amount of sedation required or the rate 
in the three groups. 


second 


The following suggestions for early treatment 
given: 1. Removal of afl potentially constricting 

ing and shoes. 2. Prohibition of walking or weight 
bearing on the feet. 3. Immediate application of 
ing by the most efficient method at hand and « 
tion of such cooling until its slow withdrawal does : 
cause the feet to become noticeably warmer than ' 
rest of the body. 4. Strict avoidance of all warn 
agents (clothing, dressing hot water bottles, st 
etc.). 5. Strict prohibition of all massage. 6. A\ 
ance of sympathetic block at the early stag 
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THE EFFECT OF STILBESTROL ON EXPERIMEN S 
TOCOCCAL INFECTION IN Mice. G. E. |] Y 
W. L. Aycock, Endocrinology 35:139 (Sept.) | 


Foley and Aycock cite a number of studies 
years which draw attention to the importa! 
jactors as heredity, nuirition and endocrine 
the susceptibility and resistance to disease. 
an experiment which illustrates the importan 
rather than parasite after exposure to an 
agent. <A single dose of diethylstilbestro! 
mice highly resistant to a dose of mouse-virul 
lytic streptococci which regularly killed nor: 
mice of the same age and sex. 
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ABSTRACTS FROM CURRENT LITERATURE 273 
<1 TREATMENT OF Earty Sypuiiis. J. F. In patients with late congenital syphilis, penicillin pro- 
y, R. C. Arnotp, Burton L. STERNER, duced rather equivocal though at times dramatically 
TA and M. R. Zwatry, J. A. M. A. 126:63 favorable results on interstitial keratitis. In 2 cases 
Sent. 9) 1944. optic neuritis improved. In 2 cases results on eighth 


rs have treated approximately 100 patients 
syphilis. Therapy consisted of an intramus- 
tion of 20,000 units of penicillin administered 
ur intervals for sixty injections. The total 
penicillin employed was 1,200,000 units. No 
vphilitic medication was used. 
mer-like reactions, or therapeutic shock, of 
rees of severity were observed during the 
treatment in 86 patients. Fifty-two patients 
ed for a minimum of seventy-five days after 
a nt. For 7 of these patients treatment resulted 


syphilis responded more favorably than sec- 
hilis. When penicillin is used in therapy of 
certain proportion of patients fail to experi- 

same curative response demonstrable in the 
patients. 


MENT OF EARLY SYPHILIS WITH PENICILLIN. 

FE. Moore, J. F. MAHONEY, WALTER H. 

rz, THOMAS H. STERNBERG and W. B. Woop, 
M. A. 126:67 (Sept. 9) 1944. 


the books of the Penicillin Panel of the Sub- 

on Venereal Diseases of the National Re- 

Council were temporarily closed as of May 25, 

i4, 1,587 case reports of early syphilis treated with 

id been received, of which 1,418 were suitable 

sis. In the majority of the cases the patients 
erved for less than two months. 


lence of relapse when penicillin was admin- 
was in direct relationship to the total 
n by the intramuscular route in a seven and 
> 6! i day period, greatest with 60,000 units and least 
000 units. Relapse appears to be more fre- 
r intravenous than after intramuscular admin- 
f comparable doses. Penicillin has a favorable 
n early asymptomatic, neurosyphilis, acute syph- 
meningitis, early syphilis resistant to treatment 
c and with bismuth preparations and infantile 
syphilis. Herxheimer reactions after use of 
in treatment of early syphilis were frequent 
erious. The minimum dose, especially for 
syphilis, should not be less than 1,200,000 

€s MMEnts; probably it should be more. 
ail ur patients who were given 60,000 or 300,000 
nicillin and 320 mg. of mapharsen in eight 
followed for thirty-eight days or more. 

lapse occurred. 


N OF PENICILLIN IN LATE SYPHILIS. JOHN 
STOKES, T. H. STERNBERG, WALTER H. SCHWARTZ, 


STREP- HN Ff. MAHONEY, J. E. Moore and W. Barry 
\ J. A. M. A. 126:73 (Sept. 9) 1944. 


ired and eighty-two patients with late syph- 
nderantly mneurosyphilis (122 cases), were 

penicillin therapy and were under observa- 
ight to two hundred and fourteen days after 


ns of benign gummatous syphilis healed with 
approximately 300,000 units in twelve to 
ys. Penicillin produced a reduction of titer 
reagin in the blood in from 50 to 60 per 
nts with late syphilis. The abnormal spinal 
mproved to some degree in 74 per cent and 
33 per cent of patients with neurosyphilis. 


nerve deafness were equivocal. Neurogenic arthropathy 
(Charcot joint) was unaffected. 

Therapeutic shock (Herxheimer) effects occur, may 
be serious and should be guarded against by reduced 
dosage during the first twenty-four to forty-eight hours. 


HENSCHEL, Denver. 


THE VALUE OF THE Patcu Test IN Porson Ivy Der- 
MATITIS, WITH CONSIDERATION OF GROUP REACTIONS 
BETWEEN RuuS EXTRACT AND TURPENTINE, Py- 
RETHRUM, RAGWEED OIL AND 3-GERANYL CATECHOL. 
Harry Ker, J. Allergy 15:259 (July) 1944. 


The results of studies in 72 cases of dermatitis ven- 
enata of various origins, mainly plants, lead the author 
to support the following generally accepted opinions on 
the uses and limitations of the patch test in relation to 
poison ivy dermatitis: (a) A positive result of a patch 
test with rhus extract is not of itself diagnostic but 
simply indicates sensitization to the plant, past or 
present. Greater diagnostic significance can be attrib- 
uted to a positive reaction in children below the school 
age. (b) A negative result eliminates past and present 
hypersensitiveness to Rhus toxicodendron; on_ this 
point rests the chief value of the test in differential 
diagnosis of poison ivy dermatitis. 

The author submits evidence to show that there is 
no apparent biologic relation between hypersensitiveness 
to poison ivy and that to fresh turpentine of various 
types or to @ and f pinene. Group reactions may be 
encountered with old specimens of turpentine, but this 
may be due to an increase in the phenolic portion of 
turpentine. 

He did not find a group relation between the active 
ingredient of poison ivy and pyrethrum or ragweed oil. 
However, he found that 3-geranyl catechol is biologi- 
cally related to the active principle in poison ivy. 


PENICILLIN ALLERGY: ON THE PROBABILITY OF ALLER- 
Gic REACTIONS IN FUNGUS-SENSITIVE INDIVIDUALS. 
SAMUEL M. FErINnsBerG, J. Allergy 15:271 (July) 
1944. 


In a previous report, the author showed that peni- 
cillium spores constitute 11 per cent of the fungus spore 
content of the air in midwestern United States and that 
approximately 6 per cent of allergic persons are sensi- 
tive to the antigen of the penicillium family. He further 
demonstrated that persons sensitive to one species of 
Penicillium will react to other species of the same genus. 

In the present study, the author attempted to deter- 
mine whether sensitivity to Penicillium would induce 
allergic reactions to penicillin. 

Ten patients who were clinically mold-sensitive and 
who gave positive reactions to scratch tests with ex- 
tracts of various species of penicillium, including Peni 
cillium rubrum, Penicillium digitatum and Penicillium 
notatum were found to give negative reactions to scratch 
tests with solid penicillin and freshly prepared solution 
containing 5,000 units per cubic centimeter. Intracu- 
taneous tests with 5, 50 and 500 units per cubic centi- 
meter also elicited negative reactions. 

Further study revealed that intracutaneous tests with 
a preparation of greater purity containing 25,000 units 
of penicillin per cubic centimeter elicited a negative 
reaction in a number of Penicillium-sensitive persons 
and control subjects. From these observations the 
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author believes that the purer preparation could be 
tolerated by a Penicillium-sensitive patient in doses of 
at least 500,000 units. 

MENDELSOHN, New York. 


EXPERIMENTS ON SCABIES PROPHYLAXIS. KENNETH 
MELLANBY, Brit. M. J. 1:689 (May 20) 1944. 


A prophylactic method for scabies should be safe, 
efficient, simple and cheap. An experiment was made 
with a standard sheep dip, which failed to kill 50 per 
cent of the mites and was hence discarded as un- 
satisfactory. 

The author expresses the opinion that universal dip- 
ping with benzyl benzoate emulsion would prove com- 
pletely successful in wiping out scabies. In 1 experi- 
ment on these lines, 804 patients in a hospital where 
scabies was a major problem were given a single treat- 
ment with the emulsion. Since that date scabies has 
given no further trouble. 

In another experiment children were treated prophy- 
lactically by rubbing 1 cc. of benzyl benzoate on the 
hands and wrists only every two weeks for twelve treat- 
ments. The incidence of scabies was significantly 
greater in a control group than in a treated group. 
Mellanby concludes, after experiments necessitating a 
quarter of a million inspections of school children, that 
scabies prophylaxis is not practicable apart from the 
normal treatment of the disease. 

Frequent examination by trained personnel and insti- 
tution of treatment for persons known to have the dis- 
ease and for all contacts can rapidly reduce the inci- 


dence of scabies. 


CONTROL OF CRAB LICE. KENNETH MELLANBY, Brit. 
M. J. 1:720 (May 27) 1944. 


“Lethane 384 special” and “technical lauryl thio- 
cyanate” (a commercial product and not a pure sub- 
stane) have been used against head lice and are lethal 
to crab lice. The former substance is rather irritating, 
causing discomfort when applied to the genitals; hence 
it is not suitable for use against crab lice. The latter 
in emulsion form caused little discomfort and was effec- 
tive. One application only was given, less than 10 cc. 
of the emulsion being used. No relapses occurred in 
177 cases in which it was used. 

The formula is as follows: “technical lauryl thio- 
cyanate,” 50 cc.; lanette wax §S.X., 20 Gm.; water, 
950 cc. The Janette wax was melted on a water bath, 
the lauryl thiocyanate added and the mixture heated to 
a temperature of between 60 and 70 C. The mixture 
was poured into the water, previously heated to the same 
temperature, and stirred until cold. 

[Lanette wax S.X. is a cream-colored wax with a 
melting point of approximately 50 C. and said to be a 
sulfated cetyl-stearyl alcohol. It is self emulsifiable 
with water, producing a neutral emulsion of the oil in 
water type. The wax will also emulsify many thick 
oils, fats and waxes, with each case giving an oil in 
water emulsion. Supplies of the wax are strictly con- 
trolled and are limited. ] 


ConTROL OF ScABIES BY Use oF SoAP IMPREGNATED 
witH TeETMosoL. R. M. Gorvon, T. H. Davey, 
K. Unsworth, F. F. Hettier, S. C. Parry and 
J. R. B. ALEXANDER, Brit. M. J. 1:803 (June 17) 
1944. 

Tetraethylthiuram monosulfide (tetmosol) when com- 
bined with soap in 5, 10 and 20 per cent dilutions has 
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been shown to retain its sarcopticidal proper: 
mosol soap was shown to have a local therap 
in cases of rat scabies. 

Six men with scabies receiving five to six 
20 per cent tetmosol soap on successive day 
cured. Of a further series of 110 men rece 
baths with 20 per cent tetmosol soap over a 
a week, 80 per cent were cured. 

The simplicity, of a procedure involving ba 
a soap tablet suggests its possible value in « 
disorganized as a result of war and in whic 
practicable to employ standard methods of 

In the small number of persons treated, th 
of dermatitis following the use of the soap 
periods was low. 


J. R. M. WuicHAM and D. B. HANDELM an E 
M. J. 1:812 (June 17) 1944. 


In view of the suggested relationship betwee: 
etiologic agents of varicella and herpes zoster, 
periment was carried out to find whether convales 
zoster serum would be effective in preventing yar 
in persons in contact with varicella. 

Blood was taken from 2 patients with herpes z 
during the second week after appearance of the 
After clotting, the serum was stored at 4 C. til 
On the appearance of a case of var 
in one of the children’s wards, 7 patients wer: 
intramuscular injection of 20 cc. of the serum 
day after the case of varicella appeared; 6 others 
None of the 13 had a previous his 
Six of the 7 treated patients remained : 
of the disease; 1 had only nine lesions. 
6 untreated children contracted varicella, having fro 
to 108 lesions. 


(two months). 


used as controls. 


CHRISTIE and 


M. J. 2:524 (July 25) 1944. 


The present survey comprises 75 cases, all of 
were investigated bacteriologically before treatment 


Of 15 patients who had had sycosis barba¢ 
time, 5 were initially cured and remained cured 
periods up to nineteen weeks. 
initially cured, had relapses after periods varying ! 
ten days to five weeks; they were again cured aif 
relapse and these cures lasted from nine to twenty- 
Five patients initially cured had relapses 
periods varying from a few days to fifteen 
their relapses remained uncured. 
cured, and treatment of another was still in 
the time of writing. 


Three patients, t 


Penicillin was usually applied in an ointment contain 
ing 400 units of calcium or sodium penicillin | 
of base, the latter being a mixture of equa 
lanette wax S.X., petrolatum and water. 
solutions of penicillin (1,000 units of the calciun 
per cubic centimeter) were used. The use « 
in solution is not recommended except when 
ment has caused irritation, as it tends to be extravass4 
of penicillin and does not appear to produce fina 
anv more quickly than the ointment, even t! 
is a more dramatic response during the first few 
Treatment should in all cases be continued 
days after apparent cure. 

In 11 of 12 cases impetigo was cured in ‘ 
of eight or nine days. 
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PENICILLIN IN SKIN DISEASE. I. A. RoOxsURce 
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days. One application of the ointment a 
is effective as two. In 9 cases of chronic 


th a secondary infection it was indicated that 


intment is worthy of trial in such cases. In 
blepharitis the initial response was encourag- 
*h relapses were frequent. In 7 cases of 
titis with mixed flora incomplete cure and 
ses were the rule. In 5 cases boils were 
th the ointment, with indications that peni- 
be useful in stopping a series of recurrent 
ever, penicillin applied externally appeared 


, effect whatever on the evolution of an indi- 


Penicillin ointment was of little value in 
pustular acne, but the solution was beneficial 


yed on in a case of acne conglobata. It is 


that the solution may be of more value, 


re extravagant, than the ointment in the treat- 


icne and that the response will depend on the 


which staphylococci are accountable for the 
1 in each case. 
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Two patients with generalized seborrheic dermatitis 
were treated; 1 patient failed to respond to ointment 
but recovered temporarily when solution was sprayed 
on the affected areas; the other responded to ointment 
only in areas where secondary infection was great. In 
a third patient, the disease, which was confined to the 
scalp, cleared up well when treated with ointment 
(a secondary staphylococcic infection was present). One 
small carbuncle, which was discharging, healed in twelve 
days under treatment with ointment. A patient who 
had Bockhart’s impetigo accompanied by boils improved, 
but the boils were hardly affected. A patient with der- 
matitis repens (Crocker) failed to respond. Four pa- 
tients with chronic ulceration of the lower limb of 
uncertain causation all improved. Two patients with 
varicose ulceration were treated; 1 patient failed to 
respond, and the other, who had varicose eczema as 
well, was greatly benefited. One patient with psoriasis, 
1 with herpes labialis and 1 with pemphigus vulgaris 


were unaffected. 
SHaAw, Chattanooga, Tenn. 


\ 
Wer ses 
lg g ait 
ses 
RIME ch 
N, Brien of 
wrent 
een + iratior 
yar 
ned 
ant 
fear ¢ 
\ 
a 
verag ‘ 


Society Transactions 


MINNESOTA DERMATOLOGICAL Dr. R. J. BurKHART, Rochester (by invit 
SOCIETY think the eruption is consistent with parapsor 
cally and histologically. Parapsoriasis ma 
S. E. Sweitzer, M.D., President under treatment, and in some cases it clear 
pletely and does not recur; however, this is 1 
Have you tried intramuscular injections of typ! 
Vinneapolis, Feb. 4, 1944 cine in treatment of pityriasis rosea? 
, Dr. S. E. Sweitzer, Minneapolis: No. 
A Case for Diagnosis (Purpura Annularis Telan- Dr. R. J. Burkuart, Rochester (by invita 
giectodes?). Presented by Dr. S. E. SWEImTzeR, coffeaoues and I have tried it on 2 patients 
Minneapolis. 


H. A. Cumminc, M.D., Secretary 


not think either of them showed any sympt 
A. D., a 70 year old white man, was admitted to the clinical improvement. 
Minneapolis General Hospital on Jan. 11, 1944, com 
plaining of ringlike red spots on the right leg and in’ Lichen Sclerosus et Atrophicus. Present 
the axillas of about two weeks’ duration. The lesions Cart W. LayMmon, Minneapolis. 
began as small rings on the thighs, increased in number 
and in size and spread to the chest. They did not itch, 
nor were they painful. The lesions when first seen 
varied from plaques 1 cm. in diameter to rings about 
4 cm. in diameter. These did not blanch on diascopy. 
The patient had severe stasis dermatitis and resultant 
scarring and large varices. One lesion on the medial 
portion of the right thigh was blanched with ethyl 
chloride, and after the resultant erythema subsided it 
was gone 


E. B., a white woman aged 59, had notice 
the vulva for four years. A roentgenologist 
about 800 r of roentgen radiation in two tre 
September 1941. 

Examination showed sclerotic white patches i: 
the entire vulva. The labia minora are shrunk 
is a plaque of lichen sclerosus et atrophicus 
thigh near the groin. 

DISCUSSION 
Dr. C. W. Laymon, Minneapolis: I th 


Serologic reactions for syphilis were negative. Re- 
were typical lesions of lichen sclerosus in 


peated smears and cultures were negative for fungi. 
There was atrophy of the labia majora but 
ticularly of the labia minora, and I do not t 
there was any evidence of true kraurosis. In my 
the picture fits in perfectly with the picture of |i 
sclerosus et atrophicus. 
DISCUSSION Dr. STEPHEN Epstein, Marshfield, Wis.: I st 

Dr. HAMILTON Montcomery, Rochester: I do not like to ask Dr. Laymon how the eruption respond 
believe that this eruption is purpura annularis telangiec treatment with estrogen. 
todes. The sections show extravasation of red blood Dr. C. W. Laymon, Minneapolis: This 
cells beneath the epidermis but no evidence of iron pig patient received no estrogenic substance, but | 
mentation with the ordinary stains, no special stains jt is the experience of most physicians that thi 
being shown. I favor a diagnosis of an erythema multi- does not respond to estfogen. 
forme type of reaction. Dr. HAMILTON Montcomery, Rochester 

with Dr. Laymon. 


Examination shows an elderly man presenting an 
irregular ring composed of tiny brownish red papules 
with light scales on the periphery. The center of each 
lesion is clear. ( Microscopic sections were shown.) 


Parapsoriasis. Presented by Dr. Cart W. Laymon, 
vanasnepiare Calcinosis Cutis. Presented by Dr. E. 
, noted an erup- Minneapolis and (by invitation) Dr. K. 
This eruption Minneapolis. 


Miss M. H., a white woman aged 3 
tion on the chest in the spring of 194 
spread over the entire trunk, arms and thighs. H. T.. a white woman aged 36, first noted swell 


2 


Examination showed erythematosquamous patches on er Jower extremities, weakness and dyspnea in 
the thighs, trunk and arms. 1943. The swelling persisted; the weakness and 

The Kline and Wassermann reactions were negative. eq increased. and anorexia and nausea were 
distressing. 
noted by the patient in August 1943, bec 

Dr. C. W. LayMon, Minneapolis : MW hen this patient ingly prominent. A few weeks before her 
was first seen, the lesion looked like pityriasis rosea. ty the University Hospital, Dec. 3, 1943, sw 
Histologic section was diagnosed as pityriasis rosea. the eyelids and lesions under the breasts appea! 
She has had the eruption about one year, and it has past history revealed frequency of urination 
not changed under treatment. years. Amenorrhea had always been present 

Dr. S. E. Sweitzer, Minneapolis: With what has quent to her admission, the diagnosis of cl 
she been treated ? merular nephritis was made by renal biopsy. 

Dr. C. W. Laymon, Minneapolis: At present she is Laboratory observations of interest were: 
getting ultraviolet radiation and 20 per cent sulfur oint- nounced and continued albuminuria; (2) continu 
ment, with some improvement from treatment in about tention of nitrogenous waste products; (3 
three weeks. Pityriasis rosea should not take that long anemia; (4) low blood cholesterol, with va 
to improve and should respond better to treatment. and %) on two determinations; (5) blood cal 
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rable in this patient. 


lisease, 
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phosphorus 8.2 and (6) severe acidosis as 
by several values for carbon dioxide- 
power between 20 and 30. Aspiration of 
row showed erythroid hyperplasia to be the 

feature. Roentgenologic studies showed 
calcification in the soft tissues of the right 
ification of pelvic vessels was also noted. 
pportive therapy, including transfusions of 
subsided and there was decided im- 


edema 
in the patient's general condition. The 
of the skin in the areas involved became 


no 
Ik. 


tion shows a mottled pink macular eruption 
terior aspect and the sides of the legs and 
reveals shotty induration 
the lesions. The same shotty induration is 
on the anterior aspect of both thighs. Pink 
small nodules, some which also 
hard to palpation, are present on the lower 
he breasts. Palpation of the radial arteries 
and beaded vessels. There is considerable 


‘alpation here 


of are 


1 


the cornea of both eyes. 
DISCUSSION 


MicHeELson, Minneapolis: Dr. Lynch made 


\W. Lyncu, St. Paul: Calcium may be found 
in a variety of forms. Osteosis cutis, the 
of true bone in the skin, is an extremely 
tion. In calcinosis cutis the calcium is not 
ne structure as bone; it may be localized or 
in distribution. Localized calcinosis may 
ed with vascular disturbance, inflammation 
Generalized calcinosis is usually regarded 
types. In the metastatic form the calcium is 
from bone and redeposited in the skin and 
her organs and tissues; roentgenologic studies 


keleton then show osteoporosis, which is not 


| She has calcinosis cutis 
Little is known as to the cause 
sometimes associated with 


tabolic form. 
but it is 


inemia and renal dysfunction, as noted in this 


a generalized disturbance like this it is diffi- 
iderstand why the skin should show such ex- 


hanges, but Dorrfel has pointed out that in the 


ae 


metabolism 


of calcium the skin serves as a 


pot. 
SkuslI, Minneapolis (by invitation) : This case 


presents a combination of the dystrophic and 
bolic (or generalized) form of calcinosis. 


The 
ind subcutaneous deposits of calcium probably 
the dystrophic type, whereas the widespread 
ilcification and the possible corneal deposits 


restations of the generalized form. 


to explain the calcification in this case it 
id that in chronic glomerulonephritis the para- 
nds are frequently hypertrophied at autopsy. 
n, of course, that metastatic calcification is 
rved in cases of hyperparathyroidism. The 
ination for this is not known. Kleinman feels 
vpe of calcification, or any type of calcinosis, 
to a combination of several factors, both 
systemic. Inasmuch as this patient does 
onic glomerulonephritis, she may have had a 
inflammatory process, which is frequently 
rsons with long-standing edema. This may 


dystrophic calcification in this particular 
ther words, the mild inflammation or chronic 
e edematous extremities may have resulted 
ased alkalinity of the tissues and subsequent 
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deposition of calcium. Increased local alkalinity 1s 
thought to be one of the factors influencing calcium 
deposition. The generalized form of calcification has 
been reported in chronic glomerulonephritis in the past. 
Virchow observed it in several cases as far back as 
1855. 

Dermatomyositis with Scleredema. Presented by 
Dr. S. E. Sweirzer, Minneapolis. 


E. L., a white woman aged was admitted to 
Minneapolis General Hospital on Jan. 24, 1944, com- 
plaining of vomiting, cough, headache, anorexia, swollen 
eyelids and joints of three days’ duration and painful 
On examina- 


99 


red areas on the arms, legs and fingers. 


tion the patient showed painful annular dusky red 
nodules about 3 cm. in diameter on the nose, ulnar 
portion of the forearms and elbows and fingers. The 


evelids were swollen, and the face assumed a masklike 


ippearance. 


Serologic reactions for syphilis were negative. Blood 
and urine were normal except for sugar (1 plus) 
in the urine, which has not been found since. On 
February 1 the hemoglobin content was 86 per cent 


and the white blood cell count 5,000, with 42 per cent 
neutrophils, 43 per cent lymphocytes, 13 per cent mono- 
cytes and 2 per cent eosinophils.. 

Examination shows a woman appearing younger than 
22, with pain and tenderness in muscles and joints of 
the legs, arms and pectoral girdle. 

DISCUSSION 

Dr. L. H. Winer, Minneapolis: This patient came 
to the clinic complaining of severe pains, as her history 
states. There was extreme tenderness of the muscles 
over the midportion of the various extremities and not 
at all over the joints of the extremities. The muscles 
were tender and painful. The appearance of the skin 
when she first came in was white and waxy. Today 
it appears waxy, but the whiteness has almost entirely 
left. Also, the edema which was apparent early has 
more or less disappeared. However, on microscopic 
section, we were able to see that the connective tissue 
was torn and disrupted by infiltration of serous exudate. 
In.areas the subcutaneous muscles show definite perivas 
cular lymphocytic infiltrate as well as nests of fibro- 
blastic proliferation. 

Dr. HAmiItton MontcoMery, Rochester: I should 
hesitate to make a diagnosis of dermatomyositis with 
scleredema. The history of malaise associated with 
edema, pain and tenderness of the muscles with an 
acute onset supports the diagnosis of scleredema. The 
biopsy specimen of muscle failed to show any infiltrate 
in the muscles and only slight fibrosis in the connective 
tissue. The skin showed decided edema between the 
connective tissue fibers with extravasation of serum or 
a serous substance, all of which fits in with scleredema. 
Dr. O'Leary has emphasized that in the early edematous 
phases distinction between scleredema and dermatomyo- 
sitis may be difficult. Scleredema usually clears within 
a relatively short period. 

Dr. C. W. Laymon, Minneapolis: I got an impres- 
sion different from that of Dr. Montgomery. I think 
that scleredema is fairly definite, following some acute 
infection. It is most unusual to have any tenderness in 
the skin with scleredema, and to have a complete in- 
volution within a period of ten days would be extremely 
unusual. It usually takes several weeks or months, 
even as long as eight months sometimes, fer complete 
involution. This patient also stated that she had purplish 
discoloration of the lids, which might fit in with der- 
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matomyositis, but I could not fit it in with dermato- 
myositis and scleredema. 


Dermatitis Herpetiformis. Presented by Dr. S. E. 
Sweitzer, Minneapolis. 


K. D., white woman aged 64, was admitted to Min- 
neapolis General Hospital on Jan. 13, 1944, complaining 
of blisters in the axillas and groins associated with 
much burning pain. The lesions began in May 1939 with 
the same symptoms, and the patient was hospitalized at 
the University Hospitals in October 1939; the diagnosis 
of pemphigus was considered. In November and De- 
cember she received seven injections of germanin. In 
January 1940 she received two injections of 1 Gm. each 
of tryparsamide. This was discontinued because of 
narrowed visual fields. In March 1941, she was re- 
admitted and treated with acetarsone according to the 
Oppenheim technic, receiving a total of 70 capsules. 
Continuing treatment in June 1941, she was given 
arsenous trioxide (Asiatic) pills (49 grain [0.07 Gm.] 
each). She remained practically free from lesions until 
one week before admission, at which time new bullae 
appeared in the axillas and groins. During her stay 
in the hospital, a new crop of grouped vesicles and 
bullae appeared, ruptured and healed. In many sites 
the large bullae ruptured and healed, only to have a 
new crop of similar vesicles appear at the periphery a 
week later. Potassium iodide (50 per cent.) in petro- 
latum and 50 per cent potassium bromide in petrolatum 
were applied to the healed areas for a period of 
seventy-two hours with no reaction. 

Examination shows an obese woman with clear, tense 
bullae in both axillas and groins. Some ruptured bullae 
and others filled with cloudy fluid are seen. There are 
pigmented areas at the site of ruptured and _ healed 
lesions. 

DISCUSSION 

Dr. S. E. Sweitzer, Minneapolis: The diagnosis 
was made with a little uncertainty, because the patient 
had been shown previously with the diagnosis of pem- 
phigus, but I showed her again today for the purpose 
of a definite diagnosis. 

Dr. HAMILTON MontTGOMERY, Rochester: In answer 
to the question whether the histopathologic picture - of 
dermatitis herpetiformis is diagnostic, I should say no. 
In dermatitis herpetiformis one usually sees a great 
many eosinophils in the infiltrate, and the bullae show 
more of an inflammatory reaction and contain more 
cells, especially eosinophils, than one usually sees in 
pemphigus. Pemphigus vegetans, however, is charac- 
terized by a great many eosinophils within micro- 
abscesses. The case presented, I believe, fits in better 
with the cases of dermatitis herpetiformis than of 
pemphigus. The patient should, I believe, have a good 
chance of responding to treatment with sulfapyridine. 

Dr. L. H. Winer, Minneapolis: At the last meeting 
there was a discussion on the chronic benign form of 
pemphigus vulgaris and dermatitis herpetiformis, and Dr. 
O’Leary thought that they were two different definite 
entities. In this case clear bullae developed without any 
erythema or any inflammation. The lesions looked like 
pemphigus, and microscopically on examination of cer- 
tain bullae there was no evidence of eosinophilia or of 
previous eosinophilia and there were no signs of inflam- 
mation. The picture looked like that of acute pemphigus 
with few if any inflammatory changes. However, the 
clinical course, the general well-being of the patient and 
the absence of the particular putrid odor make me think 
that one is dealing with chronic pemphigus or dermatitis 
herpetiformis. Dr. Sweitzer believed that this patient 


has typical dermatitis herpetiformis, 
Duhring. 


Reticuloendotheliosis. Presented by 

SWEITZER, Minneapolis. 

(This case is reported through the court 
George Fahr, Chief of the Medical Service, M;: 
General Hospital, Minneapolis.) 

A. S., a white. woman aged 52, first noted 
weakness in May 1943, and a diagnosis was n 
biopsy of sternal marrow. Nodules have ap; 
the skin of the abdomen, face and scalp during 
three months and have increased in number 

Serologic tests for syphilis elicited negative r: 
The hemoglobin content was 42 per cent, 
cells 1,500,000 and white blood cells 800. An \ 
lymphoid cell showed reticuloendothelial characterist 
One (late telophase) mitotic figure seen. 

Examination shows a poorly nourished, pak 
with multiple nodules varying from 2 mm. to : 
diameter. The color is a peculiar purplish br 
Some nodules are slightly raised from the surfac 
the skin and others, notably on the face and scal; 
decidedly elevated. 

DISCUSSION 

Dr. E. M. SCHLEICHER, Minneapolis (by invitati 
The question arises whether or not the lesions in t 
particular case were already multiple or were prima 
in the bone marrow at the time the patient was ; 
mitted to the hospital. Whatever the fact may be, it 
noteworthy that the cutaneous lesions and the lym 
adenopathy appeared several months after the dise 
had been diagnosed by means of a sternal marrow biops 
I have observed 3 cases in which the lesion involv 
apparently the marrow organ, the lymphatic system 
the skin, in the order named, several weeks t 
months after the diagnosis of reticuloendothelioma 
the marrow organ had been made. The lesion int 
case appears to follow the same pattern. It grows 
the marrow organ along the same pattern as the prima: 
malignant lymphoma, eventually involving the entire r 
ticulum. Both lesions have the tendency to form tum 
ranging from 0.5 to 3 millimeters in diameter. It n 
become difficult during the terminal stage of the 
to distinguish this lesion from a leukemic lesion 
undifferentiated reticular cells may enter the peri 
circulation in large numbers. The short periods 
high fever are interesting. The fever has been obser\ 
to be the precursor of new lesions. I prefer the ter 
reticuloendothelioma for this lesion because ot the 
dency toward tumor formation and the striking sens 
tivity to roentgen ray therapy. I do not wish to g! 
the impression that the best way to look for the les 
is in the bone marrow organ because the biopsy tss 
revealed the lesion before the skin was involved, bv! 
I wish to point out the value of this simple procedu 
as an adjunct to clinical diagnosis. I have no (at 
covering the possibility of multiple primary lesions. 
to the nature of the disease, I feel the lesion is a tr 
neoplasm. The lesion shows histologically similar 
to the lesion described as “reticuloendotheliomatos! 
Symmers and Hutchison in 1939. 

Dr. HAMILTON MontTcoMERY, Rochester 
one of the most interesting cases presented 
looking at the histologic sections alone, one is impress 
by the number of mitotic figures and of reticul 
I believe many pathologists would diagnose t 
tions as reticulum cell lymphosarcoma or, 1 
terminology, “large round cell lymphosarco! 
cause of the presence of monocytes with gr 
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also thought of the Schilling type of mono- 
mia. When one takes the data as presented 
the case definitely belongs with the cases of 


tneiosis. 


Case for Diagnosis (Lupus Erythematosus?). 
ted by Dr. Cart W. Laymon, Minneapolis. 


oman aged 32, noted a roughness on her 
Since that time it has not changed 


ears ago, 


despite use of ointments, vitamin A by 
fractional doses of roentgen radiation. 
ption is limited to the face and neck above 
line. The lesions are ill defined erythema 


s without noticeable follicular dilatation or 
The skin does not feel infiltrated but is dry 
nutmeg grater. There is no visible 
follicular openings are hyper- 
Telangiectases are 


like a 
although the 
There is no scarring. 
the cheeks. There is a suggestion of mottled 
pigmentation in the erythematous patches. 
observations are consistent with the diagnosis 
rvthematosus. 
DISCUSSION 
MappEN, St. Paul: I have seen a number 
ruptions, and I am not sure whether they are 
s erythematosus or rosacea. I should like to know 
iny one has been able to treat them satisfac- 
my experience such eruptions are very re- 
treatment. 


STEPHAN Epstern, Marshfield, Wis.: The erup- 

Dr. Laymon’s patient started as a well defined 
it spread and increased in size. When one 

here was a roughness like follicular hyperkera- 
favor the diagnosis of lupus erythematosus. 

een similar eruptions and treated them as lupus 

matosus—some responded to gold therapy—but I 
t go so far as to make a definite diagnosis. 


~ 


s 


for Diagnosis (Granuloma Annulare?). 
sented by Dr. H. E. MicHetson, Minneapolis. 


B., aged 47, noticed a papular eruption on the 
‘ both hands, which gradually extended periph- 
ntil the entire back of the hands was involved. 

f examination and of laboratory studies are 


DISCUSSION 


H. Micuerson, Minneapolis: Clinically, when 
the patient, I thought that the eruption was 
nus; as it receded it resembled a granuloma 
ind I think it is that now. He has been to 
and the sections shown were taken by a 

in Chicago. No diagnosis was made there. 
MILTON MontTGOMERY, Rochester: I agree with 
liagnosis of granuloma annulare. In some cases 
giant cells, but the mere presence of giant cells 
establish the diagnosis of tuberculosis. I do 
that granuloma annulare is a tuberculous 


Basal Cell Epithelioma with Chronic Lymphatic 
Leukemia. Presented by Dr. S. E. Swerzer, 
M polis. 


man aged 75, was first found to have chronic 
leukemia in April 1940. In November 1942, 

two small nodules on each cheek below the 
psy of all lesions was performed, and two on the 
k and one on the left were found to bé basal 
liomas. In December 1943, the patient re- 


TRANSACTIONS 279 


turned with an ulcer of the right cheek lateral to the 
corner of the lip of three months’ duration. The margins 
of the ulcer had an indurated, rolled edge. No treat 
ment was given. 

Examination of the blood showed 8,500 leukocytes with 
5 per cent neutrophils and 95 per cent lymphocytes. 
The majority of the lymphocytes were of the immature 
type, showing a narrow rim of cytoplasm. Occasional 
medium-sized lymphocytes were seen, but no cells of the 
mature type. Histologic chronic 
lymphatic leukemia cutis with invasion of a basal cell 
epithelioma into the leukemic infiltrate. 


sections showed 


DISCUSSION 


Dr. L. H. Winer, Minneapolis: The history stated 
that the man has been treated for three or four basal 


cell epitheliomas previously, and he came into the clinic 
with what looked like herpes simplex at the angle of 
the mouth where the present ulcer is. My colleagues 
and I watched it for a period of two weeks and could 
not observe any change. We then performed a biopsy 
and found basal cell epithelioma in a chronic lymphatic 
leukemia infiltrate. 

E. MICHELSON 


Lupoid Sycosis. Presented by Dr. H. 


Minneapolis. 
F. S., a man aged 27, had an eruption on the face, 
nape and groin, consisting of follicular lichenoid papules 
Gradually the areas enlarged, leaving epilated areas and 
superficial scars. At present the centers of the lesions 
are free from eruption, with activity only at the border 
The serologic reaction for syphilis was negative. 


DISCUSSION 


Dr. H. E. Micuertson, Minneapolis: I do not think 
that I have given all the history. This man had follicu- 
litis of a questionable type. He was in California at 
the time. The follicular lesions were all grouped, and 
he was treated by a physician out there. He finally 
came back here, and I saw him. At the first, the lesions 
were acutely inflammatory; gradually each pustule be- 
came a nodule, and as the nodule emptied it left scars 
behind. 

Dr. STEPHAN Epstein, Marshfield, Wis.: The patient 
presents that clinical picture which in Europe was called 
by most dermatologists lupoid sycosis and which corre 
sponds to Unna’s ulerythema. The patient presents 
papular lupoid nodules of the face with folliculitis-like 
lesions on the back of the scalp. Personally, I believe 
lupoid sycosis is a form of, or closely related to, sycosis 
vulgaris. That does not mean that I consider it a 
staphylococcic infection, and, incidentally, it has never 
been proved that it is. There are many points whicl 
speak against this generally accepted theory. 

Dr. F. W. Lyncu, St. Paul: In this patient the end 
result closely resembles the condition which Savatard 
has recently described as “honeycomb atrophy” (Brit 
J. Dermat. 55:259 [Nov.] 1943). 

Porokeratosis (Mibelli). Presented by Dr. S. E 

SWEITZER, Mineapolis. 

J. K., a white boy aged 15, first noted a lesion on 
the right side of the neck and a smaller lesion on the 
left side of the neck and one on the right index finger 
four years ago. These have grown slowly since that 
time but have caused no symptoms. 

On examination, a hard, circinate, elevated lesion 
with a sharply demarcated raised margin is noted on 
the right side of the neck and a similar but smaller 
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ISCUSSION 


Dr. H. E. Micuerson, Minneapolis: These lesions 
long to the nevoid condition. There is nothing espe 
cially to say. One can destroy most of the lesions 
get fairly good results. It is amazing how common 


reports of this disease are in the Italian literature. 
A Case for Diagnosis (Atrophic Lichen Planus?). 
Presented by Dr. S. E. Sweitzer, Minneapolis. 


J. O., a man aged 59, was admitted to the Minneapolis 
General Hospital on Jan. 22, 1944, complaining of weak 
ness, loss of weight and a burning sensation in tl 
soles of one month’s duration. In July 1942 he first 
noticed several fiery red spots on the lateral surface. of 
the right leg, midway between the knee and the ankle. 
The initial lesions were not elevated or sore and did 
not rtch. They grew progressively larger and coalesced 
to form large irregular plaques. A few appeared on 
the trunk. During the past four months, these plaques 
have become noticeably thickened and fissures have 
appeared. He received no medication, with the excep 
tion of a small amount of solution of potassium arsenite 
and syrup of hydriodic acid. The color of the lesions 
changed from fiery red through a lilac color to a dusky 
purplish brown. 

Biopsy of bone marrow interpreted by Dr. E. M. 
Schleicher was reported as showing no evidence of 
pernicious anemia, although there were a macrocytic 
tendency, hyperplasia of myloid tissue and a tendency to 
produce monocytoid hystiocytes. Some of these cells 
contain lipochromes, and an occasional one contains 
light to dark brown granules which could not be demon- 
strated to be melanin. The marrow pattern does not 
suggest the presence of a malignant melanoma in the 
marrow organ, although it appeared that hepatic im- 
pairment was present. Melanin was found in the urine 
on January 24 and 31 and February 1, and was not 
tound on January 29 and February 2. 

Serologic reactions for syphilis were negative. A 
blood count showed: hemoglobin content, 80 per cent; 
erythrocytes, 3,440,000, and leukocytes, 3,800, with 59 
per cent neutrophils, 3 per cent lymphocytes, 6 per cent 
monocytes, 3 per cent eosinophils and 1 per cent 
basophils. 

Examination shows purplish brown lichenified plaques 
on the legs, thighs, trunk and arms. In lichenified areas 
a few angular papules can be seen. 

Note.—Since the laboratory work was reported, we 
have shown that the substance reported as melanin in 
the urine was not melanin but a derivative of some 
phenol or possibly acetylsalicylic acid; hence ferric 
chloride turned the urine black; but on the days on 

which the patient did not receive any acetylsalicylic acid 
the reaction was negative. On the days following the 
administration of the drug, they were positive. 
DISCUSSION 

Dr. HAMILTON Montcomery, Rochester: The lesions 
on the elbows and knees were suggestive of acroderma- 
titis chronica atrophicans. Other areas show changes 
suggestive of poikiloderma vasculare atrophicans of 
Jacobi. The histologic sections were consistent with 
the latter diagnosis, including atrophy of the epidermis 
with increased pigmentation, mild lichenification and 
liquefaction degeneration of the basal cell layer. I am, 
however, among those who have increasing doubts as to 
poikiloderma being a definite entity. Many lesions 
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described as poikiloderma have proved to 


lymphoblastoma; others secondary sypl 
erythematosus, dermz 
planus. If this represents a drug eruption, it 
unique one. I am inclined to agree with 


of lichen planus. 


atomyositis and even atr 
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Infectious Eczematoid Dermatitis?). 
by Dr. ANKER K. JENSEN. 


M. H., a man aged 32, a carpenter, beg 
an eruption on the flexor surfaces of the leg 
year ago. This gradually cleared up. Thre 
the present eruption appeared in groups 
There was also a dermatitis in the right 
with some swelling of the lymph nodes. Ther 
itching. 

Treatment in the past three weeks has 
following local therapy: weekly fractional 
roentgen rays; antipruritic lotion; 5 per cent 
zole ointment, and 2 per cent aqueous solutior 
violet medicinal. 

DISCUSSION 

Dr. SAMUEL AyRES Jr.: This case 
atypical. I thought that the disease was 
eczematoid dermatitis until I saw what appeared 
a fresh lesion on the leg, which was rather 
dermatitis herpetiformis,, a kidney-shaped ble! 
eruption, however, is not as symmetric as on 
expect dermatitis herpetiformis to be. I sh 
to observe such a case a little longer before making 
final diagnosis. 

Dr. L. F. X. Wiruetm: A number of lesions or 
arms resembled dermatitis herpetiformis. A d 
tendency to grouping of the lesions was noted 

Dr. W. H. GoECKERMAN: I believe that this is 
infectious eczematoid dermatitis. I have see1 
usually large number of eruptions of this typ: 
last year, probably as many as I have seen in 
years of my practice before. I have searched 
common factor, but I have been unable to find an 
all these patients vary greatly in occupation 
general economic condition. The best guess as t 
common background is a nervous exhaustion facto! 
the patients complain vigorously of their lesi 
when only a few are present, much as this patient 

Dr. A. FLETCHER HALL: I have felt myseli at a 
to make diagnoses in many such cases and at 
to call the disease infectious eczematoid dermatitis 
want of a better classification. The only 
ground I can suggest is the possibility of a dissemunat 
of some lesion following injudicious treatment. | 


seen such eruptions, often severe, which apparen! 


followed the use of sulfathiazole ointment. | s! 
hesitate to call them a sulfonamide dermatitis 
appears that a great many of the eruptions I 
culty in classifying have followed the use of 
medication. 

Dr. ‘KENNETH Stout: From the history I discov 
that the eruption began one year ago behind one 
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lesion on the left side of the neck. There arc 2 [ee 
flat verrucous lesions on the forefinger. t 
A Case for Diagnosis (Dermatitis Herpetifo; 
{ 


> 


ter 


Dr. 


varicosities on that leg. I felt 


moderate 
ption there might have been associated with 


tor having a superimposed infectious eczema- 
ititis. I also thought of the possibility of 
to sulfathiazole ointment, having observed 
ns on other patients after sulfathiazole oint- 
en used. 
pAL Frost: I am not willing to make a 
ignosis. I have seen infectious eczematoid 
on dermatitis herpetiformis, or 
tis herpetiformis which suggests infectious 
dermatitis. It is difficult at times to catch 
herpetiformis in an eruptive phase which is 
I believe this case can be better diag- 
sequent observations over an extended 


supe rimp S¢ d 


JenseEN: When I first saw this patient, 
he was suffering from an infectious eczema- 
dermatitis. However, the eruption has been 
rather than improving, and it has taken on 

characteristics of dermatitis herpetiformis. 
tant that an accurate arrived 
vy, because he is under contract to the Govern- 
nstruction we 


diagnosis be 
rk overseas. 


Case for Diagnosis (Ichthyosis Hystrix?). Pre- 
by Dr. ANKER K, JENSEN. 
N., a girl of 7 years, at the age of 6 weeks had an 
n the joint areas. Gradually this has spread 
hands and body, although at the age of 3 
skin was almost completely normal. 
les and palms have decided hyperkeratosis. 
k and thighs show thickening of the skin with 
loration from light brown to almost black pigmen- 
lhere is much tendency for the lesions to be 
nged in streaks generally following lines of cleavage. 
heavier, thicker lesions tend to lose the keratinous 
that characterizes them. This material crumbles 
leaving a slightly rough but almost normal 
erapy has included the administration of thyroid 
doses of vitamins A and D. 


DISCUSSION 

M. E. OBERMAYER: The term ichthyosis hystrix 

ta happy one, as the disease has no relation to 
sis. The keratotic type of nevus unius lateris is 

designation, as it seems to be the generally 

| term for the prenatal disturbance characterized 

termittent bands of keratotic plaques of a brownish 
kish color which on histopathologic examination 

banal chronic inflammation and a varying amount 
erkeratosis and parakeratosis. The unusual fea- 
his case is the wide and bilateral distribution. 


Case for Diagnosis (Glomus Tumor?). Pre- 


Dr. MAXIMILIAN E. OBERMAYER. 


G., a woman aged 22 years, was presented before 
\ngeles Dermatological Society, on Feb. 9, 
\rcH. DeRMAT. & SypuH. 48:322 [Sept.] 1943). 
hat time the swelling has become more pro- 
d tenderness has increased to such an extent 


tat times the patient is unable to endure the pain 


ontact with blankets or sheets. The patient 


presented again, prior to surgical excision of the 


DISCUSSION 


The tenderness is not over 
Above the brown part 


LINDSAY: 
part but below it. 
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The area over the brown 
tissues. There is 


there is a streak of vitiligo. 
part is much softer than the other 
and to the front. Apparently 
The lesion is shaped like a 
angle at the upper and posterior 
part and the distal part, toward the foot, semicircular. 
It looks to me as if the patient had had an injury in 
and pigmentation had followed. 

FLETCHER HALL: 
it is the largest I have seen. The history of swelling 
ind tenderness on some days is suggestive, and [ still 
favor that diagnosis. I believe that such tumors are 
digits because in that 
particularly 


slight induration below 
pain is minimal tonight. 


fan, with its obtuse 


If it is a glomus tumor, 


Dr. A. 


noted more frequently on the 
location their tenderness is more noticeable, 
under the nail. I have seen glomus tumors on the mid- 
portion of the arm, and I suppose that they can occur 
on the midportion of the leg. 
Dr. W. H. GoECKERMAN: 
diagnosis of glomus tumor. 
perience, is a most unusual one. 
Dr. M. E. OBERMAYER: 
the pigmentary and atrophic changes which were present 
in the form of a circumscribed macule on the skin above 
This change was produced by local applica- 


I will agree with the 
The location, in my ex- 


Dr. Lindsay was misled by 


the lesion. 
tion of acid performed some years ago by a physician 
for purposes unknown to me. It has nothing to do 
with the problem in question. It seems that Dr. Hall’s 
original suggestion of a glomus tumor may be correct. 
If so, the size and location of the lesion are unusual. 
I wanted the members to see the patient before surgical 
removal of the tumor. 

Sarcoma. Presented by Dr. KENNETH 
invitation). 


Kaposi's 

McLaranp (by 

About ten years ago D. C., a Jewish man aged 71, who 
was born in Poland, began to have pruritus and scaling 
of the feet, especially the left foot. Treatment afforded 
little relief, and in recent years he has resorted to soaks 
in strong solution of sodium hypochlorite and saponated 
solution of cresol and to vigorous rubbing with a stiff 
brush. The eruption has gradually developed to its 
present state, and there has recently been more gen- 
eralized pruritus, especially of the right foot. 

There is moderate swelling of the left foot and leg. 
There is a tumor on the lower anterior aspect of the 
in diameter, with raised firm borders and 
On the remaining surface there are 
Some 


leg, 5 cm. 
ulcerated center. 
numerous nodules pressing close on each other. 
rather firm, particularly those near the 
Others are soft and appear vascular. 

There is a large trophic ulcer on 
3iopsy sections 
from three 


are deep and 
toes on the sole. 
Edema is present. 
the heel. Much pruritus is present. 
were taken from the large tumor and 
smaller nodules, including one on the sole. 
A total of 4,320 r of roentgen rays was applied be- 
tween Jan. 25 and Feb. 4, 1944. This was given to the 
large lesion in four treatments, and there has been 
approximately a 50 per cent decrease in size. 


DISCUSSION 

Dr. L. F. X. WitHetm: I believe that the lesion 
is a Kaposi sarcoma. The patient said it started as a 
reddish violaceous lesion. 

Dr. NELSON PAuL ANDERSON: I have seen this pa- 
tient before, and I suggested to Dr. McLarand that he 
present him. I believe that this man has typical mani- 
festations of Kaposi’s sarcoma. The nationality of the 
patient, his age, the location of the eruption and the 
lesions themselves all speak in favor of such a diagnosis. 
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Also, on his right foot there are four or five purplish 
pigmented macules which are suggestive of the early 
this The unusual feature of the 
eruption is that the lesions are large and look like 
bullae from which one might express much fluid. I 
think that the process has metastasized and involved 
the regional inguinal lymph nodes, producing a secon- 
dary lymphedema. This has involved practically the 
entire left leg. In addition, there is undoubtedly some 
secondary infection, perhaps a low grade cellulitis, re- 
sulting from the open ulceration on the ankle. Thus, at 
least two factors enter into the production of the lymph 
stasis. I feel that the process is of longer duration than 
the patient admits. 

Dr. H. C. L. Lrnpsay: I have seen a lesion similar 
to this due to tuberculosis involving the thigh bone with 
resulting lymph stasis which produced a lesion similar 
to elephantiasis of the leg. I think tuberculosis ought 
to be considered in making an ultimate diagnosis. 


stages of disease. 


Dr. W. H. GorcKERMAN: I have never seen a Kaposi 
hemorrhagic sarcoma with secondary lesions of this 
type, but I think the lesions on the other foot are 
strongly suggestive of that diagnosis. 

Dr. Nevson Paut ANpDERSON: Dr. McLarand has 
made several biopsies. I think there is no question but 
that they are typical of the hemorrhagic sarcoma of 
Kaposi. 

Dr. M. E. OperMAyeR: I have never seen Kaposi’s 
sarcoma associated with such pronounced bullous lymph- 
edema. If the diagnosis were not confirmed by biopsy, 
I should have suggested the possibility of trophic neural 
changes which may manifest themselves by bullous 
lymphedema and elephantiasic hyperplasia. 

Dr. KENNETH McLARAND: I have wondered whether 
or not the years of self treatment have had something 
to do with the disease. The patient has bathed the foot 
almost daily in strong solutions. I understand the itch- 
ing has been present for more than ten years and always 
had been attributed to a fungous infection. When I 
first saw the large lesion, it was much more pronounced 
and was suggestive of a squamous cell epithelioma. I 
was unable to account for the nodules on the leg and 
foot, some of which resembled the pea-shaped basal cell 
type epithelioma not infrequently seen on the face. 
Plantar lesions were flattened and wartlike, owing, I 
assumed, to scratching and pressure. Many of them 
could be felt better than they could be seen. Sections 
from several of these lesions, including one from the 
sole, were all reported as being histologically the same. 


A Case for Diagnosis (Multiple Ulcerations of the 
Legs of Undetermined Origin?). Presented by 
Dr. SAMUEL AYRES JR. 


E. G., a man aged 57, has been presented before the 
Society previously, on Oct. 12, 1943, because of numer- 
ous ulcerations of the legs which began in May 1942, 
following trauma by knocking his leg against a desk. 

Many types of treatment have been given. At one 
time the leg was nearly healed while the patient was 
hospitalized and using chlorohydroxyquinoline ointment, 
among other things. The patient later became sensitive 
to this drug and its use had to be discontinued. The 
ulcerations have resisted many types of local treatment 
including antiseptic wet dressings, roentgen irradiation, 
sulfadiazine, sulfathiazole and tyrothricin, both as wet 
dressings and ointment. The patient also received autog- 
enous vaccine intravenously and nine intravenous in- 
jections of mapharsen, 60 mg. each, as well as fifteen 
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intramuscular injections of thio-bismol and 
intramuscular injections of bismuth salicylate 
for the initial improvement under chlorohyd: 
line ointment the ulcerations have persisted, 
ginning to heal and others appearing. | 
patient was given intramuscular injections of 
(sodium antimony bicatechol disulfonate « 
which was given empirically and with the tl 
the condition might be leishmaniasis. 
manias, both in’ biopsy specimens and in scray 

the ulcerations, was negative. The patient ha 
fourteen intramuscular injections of  stibop! 
each, approximately twice a week. The 

now are at least 95 per cent healed. 

The ulcerations have been somewhat verruco, 
nature, resembling the appearance seen in blastom 
or in bromide granulomas, but both of these 1 
have been carefully considered and ruled out 


Searcl 


The final diagnosis is still obscure, but the pati 
presented to show the apparent therapeutic 
an antimony preparation. 

DISCUSSION 

Dr. SAMUEL Ayres Jr.: The eruption has contir 
with lesions partly healing and new ones devel 
especially on the border of the old lesions. A diag: 
has never been established in this case. At first ; 
lesions resembled blastomycosis or a bromide eru 
and I even thought of atypical leishmaniasis, but 
leishmania bodies were found. Empirically we 
stibophen intramuscularly, and the eruption has ma 
spectacular change since the first two or three 
tions. At the present time the ulcers are practi 
all healed, with one or two exceptions. 

Note.—The next report on this patient's prog 
(one month later) stated that ulcers had 
even while stibophen was being used. 


reappea 


A Case for Diagnosis (Dystrophy of Nails, Cau 
Undetermined?). Presented by Dr. 
AYRES JR. 


SAM 


H. M., a woman aged 61, was presented previ 
before the Society, in June 1942, and at that tin 
definite diagnosis was Offered. The disease of the 
began in November 1940 and has been persistent 
since. All the finger and toe nails are involved, at 
of the finger nails at the present time reveal longitu 
striation. One shows longitudinal ridging. The d 
ends of the nails are opaque and slightly thickened, 
the left thumb nail shows a brownish discolorat 
There is also some splitting and fraying of some 0! ' 
nails and separation of the nail from the nail bed a 
the distal portions. The toe nails, especially of 
medial three digits of both feet, show longitudi 
tion, opacities, splitting and fraying as well as separa! 
of the distal portion from the nail bed. 


Repeated scrapings, from both finger and toe © 


examined by direct microscopic observation and by 
ture, have been consistently free of pathogens except 
the time of the patient’s first visit, when Monili 
found in specimens from the finger nails by 

two occasions and Trichophyton purpureum was is 
on one occasion from the toe nails. Since then on < 
occasions no organisms of any kind have be 
either by culture or by scraping. 

A variety of treatment has been given, including 1% 
tional doses of roentgen rays, ointment of benzoic 4 
salicylic acid N. F., both full and double strenet! 
bined with grinding of the nails with a de: 


ni 
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mouth, vitamin A by mouth in doses of 75,000 


units daily and vitamin B complex, over a 


e period. Kahn and Kline tests of the blood 
gative reactions. A routine blood count was 

the patient has been under medical obser- 
hout any serious defects having been dis- 
She is presented for further suggestions as to 
ind treatment. 


DISCUSSION 


HALLorAN: Dystrophies of the nails 

problem as to cause and therapy. In the last 

I have seen a number of women with dys- 

which I suspected lacquer nail polish to be 

cause or a contributing factor. This woman 

istory of having applied lacquer to the nails. 

Foster: This woman had typical vitiligo, 

been my experience that frequently there is 

ted psoriasis in some instances and arthritis 

nstances. In view of the detachment of the 

typical psoriatic manner, I suggest the diag- 

oriasis. 

\. FLETCHER Hatt: I seem to have had a good 

cases during the past two years. At first I 

that the majority of the patients were women, 

recently [ have treated numerous men for 

s which were similar to the others and 

vith this one. I do not believe that there is 

ection with the use of nail lacquer, and I do 

ww physically it could have any effect. As 

s treatment is concerned, I have been fortunate in 

satisfactory results in a large proportion of cases 

of thyroid extract by mouth and liver extract 

iamine hydrochloride intramuscularly. If the pa- 

ill come in twice a week for three or four 

ths, I think that a growth of nail can be produced 
ill stick to the nail bed all the way out. 


\NKER JENSEN: The patient states tonight that 
finger nails have started to grow. I feel that many 
ses of the nails are of metabolic origin, and this 
nt was suffering from low blood pressure, anemia 

w basal metabolic rate. These conditions have 

rrected, and she feels that her general health is 

improved. My feeling is that the correction of 
onditions is responsible for the improvement of 

M. E. OperMAYER: I should also consider func- 

factors in this patient. She shows features of 
ional instability, and her comlaints are of a func- 
| rather than an organic nature. The simultaneous 
nce of vitiligo is to me another indication of an 

nal tension background, which should be in- 
ated 
KenpAL Frost: I agree with Dr. Foster that 
ppearance is more that of psoriasis than of any 
entity. 
SamueL Ayres Jr.: I have not seen the patient 
iten during the past few months. She had been 
t the care of a competent internist for nearly a 
building up her blood and taking vitamins, and 
I cannot see that the nails look much dif- 
had previously considered psoriasis, and I 
course of fractional roentgen ray therapy. 
mmerses her hands in hot paraffin and lets it 
main on for several hours a day, which she 
helped. Personally I do not think that the 
much different. All the general factors have 
ered and treated, and the disease still persists. 
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A Case for Diagnosis (Psoriasis?). Presented by 
Dr. KENNETH McLaranp (by invitation). 


A. H. W., a man aged 35, suddenly began to have 
numerous “livid” spots on the sides of the trunk and 
on the upper extremities. This onset was six months 
ago. Each lesion enlarged rapidly and presented central 
scaling. There has been moderate pruritus. This erup- 
tion cleared in three weeks. The present lesions are 
in the form of a generalized eruption consisting of 
numerous scattered slightly erythematous and slightly 
raised papules. They vary from 1 to 15 mm. in diameter. 
The larger lesions have more prominent borders and 
fawn-colored centers, covered with fine scales. In places 
a confluence of smaller lesions has resulted in ringed 
configurations. The eruption is most evident on the 
sides of the chest, particularly under the arms. It is 
also present on the extensor surfaces of the arms and 
thighs. It was not possible to demonstrate fungi in the 
scales. 

Engman’s lotion (mercury bichloride, resorcin, gly- 
cerin and 70 per cent alcohol) applied twice daily, to- 
gether with ultraviolet irradiation twice weekly resulted 
in almost complete disappearance of the eruption within 
three weeks. 

Within a month there was a gradual recurrence. Re- 
sumption of the same treatment a week ago has been 
followed by about the same rate of improvement as 
before. 

DISCUSSION 

Dr. H. C. L. Linpsay: If the patient had not told 
me that there was a great deal of itching, I should 
have thought more of parapsoriasis than of psoriasis or 
possibly of lichen planus. 


Dr. A. FLetcHER Hatt: I thought that this was 
possibly a case of pityriasis lichenoides chronica. 

Dr. L. F. X. Wituetm: I think that the eruption is 
probably parapsoriasis. 

Dr. SAMUEL Ayres JR.: I thought that it was pity- 
riasis lichenoides chronica. 

Dr. KENNETH McLaranp: When I first saw the 
patient, the lesions were scarcely raised at all. There 
was fine scaling, typical of that seen in pityriasis rosea. 
At any rate, I treated him for that disease, and in three 
weeks the skin was entirely clear; but the eruption re- 
curred a month later, at which time the lesions were 
more pronounced than before and more characteristic 
of psoriasis, although the configuration was most un- 
usual and the distribution more suggestive of pityriasis. 


Dr. W. H. GoecKERMAN: I should be inclined to a 
definite diagnosis of psoriasis. It is true that the lesions 
are not of the usual type, but the scales are readily 
removed by scraping and present fine bleeding points. 
Against parapsoriasis is the fact that the individual 
lesions disappear, only to have new ones appear. 

Dr. KENNETH McLaranpo: After the first three 
weeks’ treatment all lesions were gone, and the erup- 
tion has again improved about 50 per cent after one 
week’s treatment. 


Lupus Vulgaris with Prickle Cell Epithelioma of 
the Nose. Presented by Dr. SAMueL Ayres Jr. 


E. V., a woman aged 61, whose mother died of 
tuberculosis, states that the onset of her present illness 
occurred at 17 years, with a lesion on the upper lip. 
She came to the United States at the age of 21 years. 
At the age of 35 years the lesion, which had been 
arrested by some kind of cauterization, began to spread 
and has progressed slowly until now. About six months 
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lesion appeared on the nose, and it 
getting larger. The patient has a somewhat 
slender appearance. There is an extensive eruption on 
her face, making a butterfly-shaped lesion across the 
bridge of her nose, extending out onto the cheeks, down 
onto the sides of the chin and onto the forehead be- 
tween the eyebrows. It is well marginated and slightly 
elevated. There are extensive scarring and destruction 
of the lower part of the nostrils. Especially about the 
borders but also within the plaques are discrete and 
grouped typical soft “apple jelly” nodules. 


ago an ulcerative 


has been 


On the dorsal aspect of the nose, especially to the 
left, is an extensive, approximately quarter-sized elevated 
nodular plaque with rounded borders and a rough warty- 
looking surface which covers most of the dorsum of the 
nose and is crusted and ulcerated centrally. 
surgeon, 
surgical 


The patient has been referred to a plastic 
who proposes to remove the epithelioma by 


cauterization and to replace the lupus tissue by skin 
grafts. 
DISCUSSION 
Dr. SamMuet Ayres: The case is typical. I pre- 


sented the patient because lupus vulgaris is not common 
here. The patient was born in Holland, and the lesion 
has persisted in spite of her coming here at an early age. 
The treatment of the epithelioma will be surgical and 
will require much plastic reconstruction, but obviously 
this cannot be done on account of the lupus vulgaris 
A competent plastic surgeon said that the lesion on the 
nose could be destroyed surgically and thereafter the 
lupus tissue could be removed surgically also and re- 
placed by skin graft. In the January 1944 issue of 
the ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY an 
article described replacement graft for treatment of a 
small lesion of lupus vulgaris on the upper lip. Has any 
one had experience in treating lupus vulgaris by grafts? 
It is considerable of a technical problem in this case. 

Dr. M. E. OBERMAYER: I agree with Dr. Ayres that 
surgical excision would be feasible only if the lesion 
were of limited size. For this patient, surgical measures 
are distinctly contraindicated. 

Dr. W. H. GorecKERMAN: Soon after World War I, 
at least within a few years after that time, I saw a 
number of patients with practically identical lesions 
treated with plastic surgical operations, but in my opin- 
ion the work was not successful. It is, of course, en- 
tirely possible that improvements in the technic will 
now produce better results. 
Rothmund’s Syndrome. Presented by Dr. NELSON 

Paut ANDERSON. 

A. B., a man aged 56, was presented before the 
Society on Nov. 9, 1943, with a diagnosis of Rothmund’s 
(Werner’ ) syndrome. Premature baldness accompanied 
with premature graying of the hair, vitiligo, sclero- 
poikilodermatous cutaneous changes and characteristic 
habitus were mentioned as characterizing this syndrome. 
Since that time a sugar tolerance test has been made. 
This revealed definite disturbance of the carbohydrate 
metabolism. The fasting blood sugar level was 107 mg. 
per hundred cubic centimeters. One half hour after the 
sugar meal the blood sugar level was 155 mg. One hour 
later it was 164 mg.; an hour and one half later it was 
172 mg., and at the end of two hours the level was 
still 154 mg. All specimens of urine after the sugar 
meal was given gave positive qualitative reactions for 
sugar. On Nov. 16, 1943, he was given vitamin A in 
a dosage of 75,000 U. S. P. units daily. A _ report 
from his ophthalmologist states that the entire retina and 
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choroid areas show a generalized pigment d 

here is decided improvement of all symptor 
DISCUSSION 

Dr. NELSON Paut ANDERSON: A 

in the literature describe a syndrome with tl 

A loss of hair early in life 


group 


characteristics: 
mature canities occur; as the 
pecia totalis disturbances of vis 
sometimes distutbances of hearing begin: di 
of pigmentation are seen; particularly vitilig 
and vitiliginous changes in the choroid and 


pri cess prog 


develops ; 


may appear. There is evidence of metabolic 
a lowered sugar tolerance. Calcium may bi 
in the blood. Associated with this syndrome 

in the skin which have never been particular! 
by dermatologists but which have been di 
internists and which Dr. Oppenheimer has 
scleropoikiloderma. This man had scaling 
on the arms and trunk and a peculiar, att 
wrinkling of the skin. In just what group of 
this syndrome should be placed I do not kn 
think that some day some one will be able 
such cases in a distinct group. I have pres 
patient again tonight to show what remarkabl 
ment the administration of vitamin A would a 
Black Hairy Tongue. Presented by D 
AYRES JR. 


imbalance. 
years for “bowel spasms.” Until two months 
had used proprietary lozenges for a streptococci 
tion of the throat. Ten per cent hydrogen per 
been used as a mouth wash three times a day for 
years following an attack of pyorrhea. She 


a white woman aged 36, had an ocular 


been taking 2% grains (0.16 Gm.) of thyroid daily 


the last four years. 
The black coating on the tongue began to d 
about a month ago. 
sand on her tongue. 
The lesion is limited to the dorsal 
tongue, which, except the distal quarter, is cover 
a thick, furry coating ef a dark brown colo! 
long hairy particles can easily be picked off. 


The disease has been prog 


surface 


Direct microscopic examination did not reveal tun 
Culture on several types of medium revealed a varie 


of bacteria but no fungi. 
DISCUSSION 


Dr. A. FLETCHER HALL: 
saw a man with a white hairy tongue. I 


the black type before but never white. It shows 


general involvement of the entire dorsal aspect | 


longer hairs in the region of the circumvallate pap! 


On microscopic examination they appeared to | 
gated strings of epithelial cells, presumably el 
of the papillae. I, too, examined and cultured for 
but found none. 

Dr. ANKER JENSEN: As to therapy, I sug 
ing trichloroacetic acid to the area, and I 
results would be good. 

Dr. CLEMENT E. COUNTER: 


trichloroacetic acid. Improvement was gradua 
three months was required to cure the lesion 

Dr. SAMUEL AyRES JrR.: This case inte 
from an etiologic standpoint. Authorities 
This woman has been taking belladonna tf 


She has been taking belladonna for s 


She describes a sensation of hav 


About six months a 


I have had a case 
which brown hairy tongue responded to treatment | 
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for Diagnosis (Melanoderma?). 


is membranes are not involved. 
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se Of intestinal spasms. It occured to me 
s the use of belladonna had diminished her 
retion to an extent which would permit a 


the tongue to develop. If the mouth were 


t 
s that she has not used any for the last 
nths. She wears a patch over one eye on 
muscle imbalance. She has washed her 
10 per cent hydrogen peroxide three times 
hree years because she once had pyorrhea. 
Presented 


\[AXIMILIAN E. OBERMAYER. 


vhite boy aged 9 vears, was seen first on 
43. At the age of 
the lesions remained confined to this region 
rs; then the eruption spread slowly to the 
and buttocks, and during the last three 
e he was first examined, the axillas and 
become involved. He says that he has not 

gs. He does not use pink toothpaste o1 
kes and candy. Since the time of the first 
eks ago) the lesions in general have become 
ter and some of them (e. g., around the 


A few 


f 6, macules appeared on 


disappeared without leaving traces. 
have formed on the legs and thighs. 
tion consists of macules, varying from 1 to 
meter and of various configurations, densely 
n the legs and thighs and more sparsely 
ver the buttocks, around the axillas and the 
es of the forearms. These surfaces are 
have a medium brown color; only part ot 
exhibit a dusky erythematous hue. 
Wheals could 
luced by friction. 
ipper part of the back there is a conglomera- 
epigmented macules, which has been present 
(nevus anemicus). 
sections stained with hematoxylin and eosin 


, normal epidermis with a loose corneous layer. 


mis there was a pronounced perivascular in- 
h consisted mainly of lymphocytes. Silver 
led large amounts of pigment present in 
distribution in the basal cell layer. Iron stain 
veal the presence of hemosiderin. 


DISCUSSION 
vAL Frost: I saw this boy with Dr. Ober- 
me time ago, and I thought then that the 
ould turn out to be typical urticaria pigmen 
most interesting thing to me is that some 
lary lesions present when I first saw him 
peared. 
H. GOECKERMAN: I saw this patient some 
At that time I, too, was rather puzzled 
iagnosis. My first impression was a fixed 
n, but the history and behavior do not sub- 
is diagnosis. The best suggestion I could 
at the eruption was probably of toxic origin, 
vested a general physical study with special 
ioci of infection. New lesions present a 
low grade inflammation. As this subsides, 
ted spots remain. 
OBERMAYER: I realize that the diagnosis 
lerma is etiologically meaningless. When 
was first seen, a preliminary diagnosis of 
gmentosa was made. This diagnosis could 
ifirmed by biopsy. My next considerations 


siderosis and 2 drug eruption of the fixed 
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type, because the section showed a considerable amount 
melanin in the basal cell layer of the epidermis. The 
term melanoderma appears justified. The eruption is 
undoubtedly of internal origin, perhaps associated with 


ular ( 


sturbances, though—as I was assured by 


uld’s physician—no abnormalities could be detected 


on general examination 


Dermatophytosis Due to Trichophyton Purpureum 
with Monilia Infection of the Mouth. Presented 
by Dr. Samuet Ayres Jr. 


P. T., a white man aged 24, was first seen in March 


1941. Then the eruption had been present about four 
months and consisted of ill defined, erythematous, scaly 
lesions on the soles and sides of the feet with dystrophy 


The patient has been under almost 
since that time, without benefit. 
\ll aspects of the feet are involved, 
soles and extend- 


f several toe nails. 
continuous treatment 
He is underweight. 
with diffuse, dry scales covering the 
ing between the toes and also up on to the 
tops of the feet and ankles. The lesions are sharply 
erythematous and scaly. The patient also 
presents similar lesions on the buttocks. On previous 
occasions he has had a similar type of lesion involving 
the face and anterior aspects of the ears. A number of 
toe nails are thickened, crumbly and discolored. The 
patient also presents areas of redness, with some appear 
ance of atrophy, and a few white flecks involving th« 
mucous membrane of the mouth. 


sides and 


marginated, 


Many examinations have been made both by micro 
scope (potassium hydroxide mounts) and by culture on 
Sabouraud’s medium. Masses of fungous filaments have 
been found consistently on each examination from all of 
the areas examined, and Trichophyton purpureum has 
been grown on culture of scrapings from the face, from 
the buttocks and from the feet. Monilia albicans has 
been grown on two occasions from lesions in the mouth 

The urinalysis revealed nothing significant, and the 
blood sugar level was normal. 

Local treatment has included the use of full strength 
and double strength ointment of benzoic and salicylic 
acid N. F. This ointment combined with 3 per cent 
chrysarobin was not tolerated. An ointment containing 
6 per cent each of salicylic acid and sulfur appears to 
help the lesions on the body but has had no effect on the 
lesions on the feet. Castellani’s paint, tincture of iodine, 
5 per cent sulfathiazole ointment and chlorohydroxy- 
quinoline ointment are some of the other agents which 
have been applied without success. Two of the lesions 
on the dorsal aspect of the feet were frozen with solid 
carbon dioxide, and two were painted with iodine and 
subsequently frozen with solid carbon dioxide without 
effect other than a severe blistering reaction. Internally, 
the patient has received 5 mg. of riboflavin three times 
a day for several months at a time, as well as Stuart's 
formula containing all of the vitamins, plus iron and 
manganese. Vitamin A, 50,000 U. S. P. units three 
times a day, has been used over a considerable period. 

The patient is presented for further therapeutic 
suggestions. 

DISCUSSION 

Dr. SAMUEL AyrES JR.: I was hoping some one 
would have some new suggestions for treatment. The 
interesting thing about this patient is that the lesions 
on his face and body from which Trichophyton pur- 
pureum have been isolated have apparently responded 
well to ointment of benzoic and salicylic acid and to 
salicylic acid and sulfur ointment. Those on the feet 
are absolutely untouched by anything used. The patient 


1 

the | 

| 
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lesions in the mouth more characteristic of 


moniliasis than those observed today. Monilia has been 


demonstrated in the oral lesions but not Trichophyton 
purpureum. It is a serious problem from a therapeutic 
angle. 

Dr. KENDAL Frost: Has freezing with ethyl chloride 
been tried ? 

Dr. SAMUEL Ayres JrR.: I have tried that on one 
part but not extensively yet. I used a solid carbon 
dioxide pencil, rubbing it over the skin. This was done 
once, but the organisms are still plentiful. 


A Case for Diagnosis (Perioral Chloasma of Poor; 
Erythrose Peribuccale Pigmentaire de Brocq?). 
Presented by Dr. NeELtson PAUL ANDERSON. 


K. P., a white woman aged 27, has had a discoloration 
of the skin about the edge of the mucous membrane- 
vermilion border of the lips for the past ten years. 

The present examination reveals a linear reddish 
brown pigmentation on the skin just above and below 
the vermilion border of the lips. It was slightly more 
evident on the lower lip. 

DISCUSSION 

Dr. NeLtson Paut Anperson: I do not know exactly 
what this is or where to place it. I believe that these 
exemplary perioral chloasma are the same as erythrose 
peribuccale pigmentaire de Brocq. I have seen about 
2 such cases. At times the pigmentation is decided, and 
at other times it is difficult to ascertain. Ormsby and 
Ebert made a similar remark about a patient whose 
face was involved to a considerable extent. 


A Case for Diagnosis (Plantar Papilloma with 
Ulcer?). Presented by Dr. ANKER K. JENSEN. 

FE. M., a man aged 43, began having some thickening 
of the plantar surface of the right great toe and of the 
sole just proximal to the great toe. Before coming to 
me, the patient was treated by a chiropodist with acids 
and pads. 

The present examination reveals a pea-sized ulcer on 
the plantar surface of the right great toe that is moist. 
On the right sole adjacent to the great toe there is a 
deep hard marginated ulcer about 1 cm. in diameter. 

Treatment has consisted in: (1) intramuscular injec- 
tions of bismuth sodium tartrate at weekly intervals 
for eight weeks; (2) 600 r of roentgen rays applied to 
the lesion on the sole, (3) electrodesiccation of the lesion 
on the toe followed by 1,000 r roentgen radiation. 

A biopsy section has revealed verruca vulgaris. The 
Wassermann reaction of the blood was negative, and 
the urine was normal. 


DISCUSSION 

Dr. SAMUEL Ayres JrR.: I thought of two possibili- 
ties: (1) a trophic ulcer in a diabetic person and (2) a 
trophic ulcer on the basis of tabes. I did not have the 
opportunity to check the patient’s reflexes, but I think 
those two possibilities should be considered in this case. 

Dr. L. F. X. Wirtuetm: If either of the possibilities 
suggested by Dr. Ayres is correct, I think that the less 
local treatment that is given the patient the better. 

Dr. Netson Paut ANDERSON: The man has warts 
on his foot. 

Dr. SAMUEL AyrES JR.: That does not preclude a 
trophic ulcer. 

Dr. W. H. GoECKERMAN: This is essentially a 
trophic ulcer, and the first thought is of some disease 
of the nervous system, including tabes. In the absence 


of a critical neurologic examination, I saw 
the patient to substantiate this. While the |} 
not exactly suggest an undesirable result 
therapy, I should not overlook this possibility 
with radium and even with screened roentgen 
produce a picture of this type. I believe that 
gave a negative reaction for sugar. It is ent 
sible that overtreatment of a plantar wart 
the periosteum and produced a mild osteomy 

Dr. NeEtson Paut ANpDERSON: I think 
a good idea, before anything further is done, 
diagnostic roentgenogram of the toe, especial 
is a discharge in the area of this trophic ulc 
might be an underlying osteomyelitis. I hay 
a case of radiodermatitis from the fluoroscoy 
shoe stores, but I feel that such equipment is ; 
hazard to the public. Children in particular 
overexposed to roentgen rays, in complete ig: 
any such exposure. 

Dr. SAMUEL AyRES JR.: It seems to n 
absence of pain is of considerable significan 
narily, a lesion of that sort, being walked 
cause a great deal of pain. I think a new 
amination and spinal puncture would be in 


Dr. ANKER JENSEN: The discoloration o1 


and medial aspect of the foot is due to a seve: 


mation that had developed before the patient 
see me. He received only 3% skin units oi 
rays postoperatively to the lesion on the toe. 
papilloma on the sole. This was well shield 
lesion responded well, but he had numer 
smaller ones on the heel. Because of this 


ed 


ceived injections of bismuth at weekly intervals 
into his history thoroughly to see if there was a ; 
bility of his having syphilis. No evidence was dis 


to substantiate that diagnosis. 


Localized Scleroderma. Presented by Dr 
E. Counter. 


He 


R. S., a boy aged 7 years, began to notice th 


facial lesion about six months ago. It was 
be ringworm. About that time he was seen 
geon, who prescribed a phenylmercuric nitrate 


1 


tion locally. This local application seemed to imp: 


the brown discoloration. 
The present examination reveals a brown, 


oval patch on the left side of the face. This 
from the left side of the chin to the left sid 
neck just below the left ear. This patch measures 


3 cm. in width and 15 cm. in length. Toward 


eX 


the 


there is an ivory-colored, round portion of th: 
which is about 2 cm. in diameter. This par 


lesion is indurated and brawny. 
DISCUSSION 
Dr. L. F. X. WirHetm: I agree with the 
as presented. 
Dr. CLEMENT CounTER: I thought it was 1 
to see this rather rare disease in a child. 


+ 


in question is what to do for him. Should on 
some 


roentgen rays on such a child? I have seen 
provement from roentgen ray treatment of n 
an adult. 

Dr. NELSON PAUL ANDERSON: I do not kn 


rnt 


any one remembers a case of linear sclerodert 
tributed chiefly on one finger which I present 
years ago. I treated the child with bismuth subsalic) 
and obtained great improvement. This youngster 


considerable pigmentation in the involved are 
disease itself may produce considerable at! 


Ca 


and 


\ 
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ist might understand it, but any other phy- 


that the changes were due to the 
For this reason, if for no other, I recom 


ht say 


uth rather than roentgen ray therapy. 
Ayres Jr.: The father that 
| almost constant colds, pneumonia twice and 


said the 


throats. 
R JENSEN: Some time ago Dr. Robinson 
patient with linear scleroderma of the fore 
had treated it with a tissue extract, with 
y results. 
is Erythematosus Hypertrophicus et Pro- 


jus (Bechet). Presented by Dr. NeELSon Paul 


ON. 


Pull 


S white man aged 36, has had a lesion on the 
f his chin for the past twelve years. It 
s a small red papule. He was eleven 
by Dr. Hiram Miller, of San Francisco, who 
liagnosis of a keratosis and treated it by 
nt followed by cauterization with acid. 
tment was given to the lesion seven years ago, 

had been recurrence by that time. Later it 
igain, and the entire lesion was excised three 
The excised tissue was submitted to a number 
pathologists, including Dr. Hamilton Mont 
The most probable diagnosis was reported to 
blastoma. Now the lesion is back again, re 
n the last three on both sides of the 
the previous excision. While in_ the 
Because ot 
given a 


his 
seen 


years 
scar ot 
patient was seen by a Dr. Vogel. 
od of a lymphoblastoma he was 
lischarge. 

mination there is an ovoid erythematous, thick 
infiltrated plaque on the left side of the tip of 
In its center is a linear depressed scar. The 
skin of the lesion is erythematous and scaly, 

ng a stippled appearance. 
scopic examination of the tissue removed three 
; revealed the following changes: moderate 
scigae keratosis, decided follicular dilatation and a slight 
sis of the epidermis. Throughout the cutis and 
e adnexa there is a pronounced focal infiltra- 
vmphocytes. This is especially evident about 

ith the dilated follicles. 


ext DISCUSSION 


Dr. Irgang’s 


\l. E. OperMAyYER: I remember 
the er on lupus erythematosus profundus, and I thought 


ns were identical with those he described. 
Lson PauL ANDERSON: In 1936 the patient 
ed by curettement followed by the application 
id on the basis of a diagn@sis of a keratosis. 
later the entire lesion was excised, and the 
scopic sections were made after that excision. For 
le the excision was apparently successful, and the 
ent was inducted into the Army. Later two nodules 
in the scar and the process then began to 
me 1! read, A diagnosis of probable lymphoblastoma was 
-phea ade, | he was given a discharge from the Army. 
came in, I did not make a diagnosis of lupus 
tosus hypertrophicus et profundus of Bechet, 


m it | thought the disease belonged in that group. I saw 
ed s the sh three or four years ago and concurred in the 
alicylat inion lymphoblastoma. When the case is observed 
ster 128 micallv artd sections are then studied microscopically, 
and the d sis of lupus erythematosus of a peculiar type 
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Pre- 


A Case for Diagnosis (Colloid Milium?). 
sented by Dr. NELSON PAuL ANDERSON. 


Re 


h 
Nas 


hiteen 


46, tor the past 
on. the 


white woman 


suffered f1 an eruption face, neck 


shoulders. It apparently started as small, hard, 


\ forehead and gradually spread 
to involve the the 
No subjective symptoms are present. 


hitish papules on the 
neck and the shoulders 


The pertinent past 


rest oO! lace, 


history reveals only a hypothyroidism for the past eight 


vears, for which the patient takes 3 grains (0.19 Gm.) 
of thyroid daily. 
Che examination reveals a diffuse erythema of the 


entire face, forehead, back of the neck and upper part 
ot the Seattered throughout 
countless (pinpoint to pinhead 
milium-like On incision the 
lesions are not easily expressed, as are the contents of 


areas aré 
whitish, 


such 


these 
1) 


sized 


chest. 
small 
lesions. contents of 
true milia. 

\ punch biopsy was made to include 
whitish papular In performing the biopsy, I 
found the skin to be very tough, both to the punch and 
to the 


no sign 


her + 
three munute 


lesions. 
Histologic examination revealed 


suture needle. 


of colloid degeneration of the cutis 
DISCUSSION 

Dr. M. E. OpermMayer: I was unable to make a 

liagnosis from the section; there was one cystic struc- 

did not the features of a 


ture which have seborrheic 
cyst. 

Dr. Ayres Jr.: The patient says that het 
two brothers have the same sort of eruption, involving 
only the and neck. It congenital 
milium-like defect of some sort. 

Dr. NELSON PAauL ANpeRSON: I made a diagnosis 
of colloid milium and questioned it. This patient has 
a peculiar appearance with these pseudomilium lesions 
embedded in the skin. One can incise them and think 
that one is going to express a milium, but this does not 
occur. The eruption may be a peculiar reaction of 
exposed skin in a person with a sensitive type of skin. 
I feel sure that it is a peculiar degenerative process. 


SAMUEL 


face resembles a 
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Dermatomyositis. Presented by Dr. A. Benson 
CANNON. 
B. V., a girl aged 13, was previously presented before 


the New York Dermatological Society on April 21, 
1942, with a diagnosis of dermatomyositis, and is pre- 
sented again today to show the remarkable improvement 
after therapy. 

The treatment has consisted of ascorbic acid, 5 tablets 
each) increased to 10 tablets daily; thyroid, 
'Y, grain (0.03 Gm.) three times a day; wheat germ; 
daily massage with cod liver oil, and exercise. She 
was given 200 r of unfiltered roentgen rays, at two week 
intervals, for a total of 600 r. After a four months’ 
lapse, she was given another similar course. 

The patient has slowly and progressively improved 


(250 meg. 


since the beginning of the treatment and is now able to 
do everything that a normal child can do, swimming, 
playing tennis, riding horseback and so on, and she has 
grown and developed normally. 


Spicules of calcium 


vears 
S 
} 
A} 
| 


ARCHIVES OF 
‘ach one of the inflamed areas, and 
peared, leaving the tissue surpris- 


Imboden (who took 
said that th 
75 per cent less calcium than 
The contra 
gs and arms have almost disappeared. 

There has been a remarkable 
improvement, and hink Dr. Cannon should be 
glad to know what therapeuti 


ut a year apart) 


films taken the year previously. 


com 
plimented. | 
agent he thinks was most effective. 

Dr. Evcene F. Travs: | 
I presented here a month ago with localized scleroderma 


have in mind the patient 
with open ulcers caused by the continual 

I requested suggestions 
things I wanted to know 


on the leg, 
extrusion of calcium spicules. 
ior therapy, and one of the 
was whether roentgen treatment was in order. I 
that Dr. Cannon used roentgen ray treatment in 
and apparently it did no harm and might have 
helped to initiate the improvement. 

Dr. Georce M. Lewis: Will Dr. Cannon review the 
symptoms for the purpose of differentiating calcinosis 


ray 


this case, 


cutis and dermatomyositis ? 

Dr. A. Benson CANNON: I cannot say whether any- 
thing I did was responsible for the remarkable improve- 
ment or whether would have got better anyway. 
The tact does remain, however, that showed im 
provement after her first visit and that this improvement 
has been steady and continuous. I am of the opinion 
that irradiation was most beneficial in her case, and my 
reason for giving it to her was that I have obtained 
results in the treatment of morphea by 
irradiation. I made every effort to build up the patient’s 
general resistance. As for the differential diagnosis 
between dermatomyositis and calcinosis, I felt that the 
onset of the disease with swelling around the eyes was 
the most characteristic feature of dermatomyositis. 
Furthermore, the location of the deposits, with the 
changes in the parts, more nearly resembled dermato- 
myositis than calcinosis, and there was no involvement 


she 
she 


remarkabl 


of bone or periosteum, as is often the case in calcinosis. 

Dr. FRANK C. Combes: One of the essential differ- 
ential points between primary calcinosis and secondary 
calcinosis due to causes such as dermatomyositis is that 
in dermatomyositis there is evidence in the urine of 
destruction of muscle tissue, with the presence of crea- 
tine. I wonder if in this case there was a corresponding 
diminution of creatine in the urine with the clinical 
improvement of the patient. 

Dr. A. BENSON CANNON: 
increase of creatine in the urine. 


The patient showed an 


Tinea Capitis (Microsporon Audouini) Associated 
with Alopecia Areata. Presented by Dr. GrorGe 
M. Lewis. 


M. P., a housewife aged 31, is presented from the 
New York Hospital. Since the age of 7 years, she has 
had alopecia areata, affecting first the scalp and at 
about the age of 15 her eyebrows. There has usually 
been regrowth of hair within a few weeks or months, 
but growth on the back of the neck has been sluggish. 
She has never had hair on her arms and has only a 
few hairs on the legs and in the axillas. A brother of 
the: patient also had alopecia areata. 

For the past month, her 8 year old son has been 
treated for tinea capitis. When the patient complained 
of an itchy scalp, the scalp was examined. There are 


DERMATOLOGY AND 


SYPHILOLOGY 
several small areas of alopecia areata on thi 


area over the occiput, and the eyel 
Clinically, tinea capitis would be 
with only mild few 
Under filtered ultraviolet rays, n 


} 
readily detected. 


a larger 
thinning. 


scaling and 


DISCUSSION 


always unusu 


Dr. FRANK C. Combes: It is 
tinea capitis in an adult, but I suppose that w 
iuch of this infection around now that it is onl 
that a few adults should have it. 

Dr. GeorGeE M. MacKee: 
many cases of ringworm of the scalp in 
member 1 unusual case in which ringworm of 


scalp was caused by Microsporon lanosum and 


which it was caused by M. audouini, and ar 
I recall was an instance of the black dotted 


Trichophyton violaceum), a very 
No one knows why tinea capitis is 
Its rarity has led to the suspicion of 


t 


(due to 
variety. 
adults. 
ov hormonal 
understand that attempts to overcome ringwor 
scalp in children by the administration of hort 
glandular extracts have not been successful. 
Skin and Cancer Unit of the New York Post 
Medical School and Hospital we have been eng 
experiments concerning the pu of the scalp, 
results indicate that the pu of the scalp becomes 
with the advent of puberty, whereas the axillas 
lower pu. On the basis of those indications 

we have somewhat better results with topical 

in diseases of the scalp if the vehicle is acidifi 

Dr. Georce M. Lewis: It does not impress 
the due to ringworm. The patient 
alopecia areata for a sufhciently long time for it t 
well established before she acquired the ringwort 
fection. 

It will be of great interest to determine what eff 
estrogen will have in this patient. I think probal 
the immunologic phase has not been settled yet, 
cutaneous tests are not a suitable method to de 
whether a patient has reached an immune state. Det 


imbalance as a causative fa 


baldness 1s 


mining whether a patient is or is not hypersensitive 1 


trichophytin does not help in determining whether 
patient is going to acquire ringworm infection. 
there is no adequate way to answer that questio1 
known that after a patient has ringworm infectiot 
a certain length of time he gets well even 
treatment. It may be simply a question of exposu 
infection in childhood, and endocrine or hormonal 
balance may not have anything to do with it at all 
Tuberculosis Cutis Serpiginosa. Presented 
Greorce C. ANDREWS. 


H. S., a Negro girl aged 17, presented from 
bilt Clinic, complains of an eruption on the 
and in the groins which began at the age oi 
She states that the first symptom was a contra 
ot the left middle finger and that at about the sam 
a lesion developed in the left infraorbital regi 
left a scar. Soon thereafter an eruption ap} 
the buttocks. A biopsy was done by Dr. Paul 
at the New York Hospital for Joint Diseases 
biopsy showed tuberculosis cutis. The patient 
to Seaview Hospital; she stayed for six montlis 
without the approval of her physicians. 

The patient first came to the Vanderbilt ‘ 
the day preceding this presentation, and the 
therefore not had a thorough study. Her 
closely resembles that in a photograph in On 
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have yvorked Out oO! € 
all hardness has disay 
ingly normal 
° DISCUSSION diagn 
airs 


SOCTETY 


buttocks are atrophic scarred areas 
are linear gyrate symmetric 
extend symmetrically over the buttocks and 


ders of which 


ins. 

DISCUSSION 
M. MacKet 
he patient certainly does not have syphilis. 
to be called tuberculosis cutis hyper- 
tuberculosis cutis serpiginosa or lupus ser- 
The histopathologic structure might be that 
lgaris or simply that of tuberculosis. Thera- 
s are uncertain. The eruption is apparently 
sive for a plastic operation. Perhaps some 
method is indicated, but I suggest that a 
o of tuberculin therapy, combined with a 
in and low sodium chloride diet, general 
irradiation of the body, or heliotherapy, 
intensive ultraviolet irradiation with a 
| ultraviolet generator (Kromayer lamp) ad- 
under pressure sufficient to dehematize the 
|. The nonulcerative eruptions often yield 


The diagnosis appears to 


local 


ilv to such treatment. 
Wise: I agree with the opinion expressed 
M i Ke Se 
NK C. Combes: I am interested to hear 


T 


Kee mention tuberculin treatment, because that 
me to be applicable in this case. This patient 
offer considerable natural resistance to the 
is process as evidenced by the soft, pliable 
by the intensely infiltrated tubercles in those 

the borders where there is activity. I should 

tuberculin ointment used locally in addition to in- 
ns might be of some benefit. 

kp. EuGENE F. Traus: The application of 

as lol or some other escharotic might be valuable 
the narrow zone of active border present. 

tral portion of the lesion is made up largely of 

‘shal r tissue and can be left alone. Even though the 

scar tissue may not be entirely free of activity, 
we irginal treatment is carried out without dis 

Det ing the scar tissue too much, a flare-up in the 

tive t ter of the lesion is not to be expected. A method 

. t might be employed in the absence of a Finsen lamp 

a id be the application of the Kromayer lamp with 

ssure. The radiation should be given in blistering 

I have repeatedly seen surprisingly excel- 

tresifts if this is persisted in with sufficient energy. 
his particular patient I advise against attempting 

the entire area; I should cut out merely the 

border. This procedure would necessitate cut- 

¢ through the scar tissue, however, and might light 

enters of act ity. Needless to say, while local 

are being carried out, all general measures 
ises of tuberculosis should be employed. 


local 


ses, da 


is Dr. GeorcE M. MacKee: I think the proper way 
et a disease of this type, if it is possible, is much 
as with any form of tuberculosis, such as 
y tuberculosis. In other words, the regimen 
lude a liberal high caloric diet, outdoor life, 
“ed therapy, tuberculin therapy and administration of 
Gr mit Also, ultraviolet irradiation under pressure 
T th the Kromayer lamp should be applied locally. I 
s sent not know whether in a Negro patient generalized 
I ler raviolet irradiation would be of benefit. I think that 
n of this form of treatment for eighteen or 
nths would be advisable. Some of the nodules 


ght have to be destroyed with pyrogallol or electro- 
Roentgen rays in small, safe therapeutic 
ght also prove beneficial. 
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Mixed Nevus. Presented by Dr 


GerorcGe M. Lewis 


D. C., a woman aged 59, a registered nurse, is pt 
nted Irom the New Yi rk Hospital. She has had a 
birthmark affecting the right side of the neck as long 
she can remember. For the past two vears thert 
is been a noticeable increase in size. The lesion is 


1 


regular in outline, is only slightly elevated and is 


comprised of both brown pigmented and purplish areas 
ommingled. 


\ biopsy of a sample of the deep brown 


portion revealed an intraepidermal pigmented nevus 
DISCUSSION 
Dr. GrorceE M. MackKee: I looked at the slides 


under the microscope, but unfortunately there was no 
satistactory high power lens. Under the 
the picture looked like an intraepidermal nevus, one 
that is not dangerous. [ should either 


xcise it. 


low power I 


leave it alone or 


Dr. Frep Wise: I believe excision and skin grafting 
would be a simple procedure and would promptly rid 
the patient of her worries. 

Dr. EuGeNe F. Traus: This patient was presented 
with a diagnosis of a mixed type of nevus, and inspec 
tion of the nevis suggested that part was deeply pig- 
mented and other portions were softe1 
inflammatory or vascular. On inspection of the slide 
for just a few minutes I did not see any vascular 
element microscopically, possibly because the small sec 
tion taken for biopsy did not include the various ele 
ments of the The section, however, did show 
what seemed to me to be a typical junction type nevus, 
the activity being at the epidermal-dermal border. If 
my interpretation of the slide is correct, this nevus 
might be a precursor of a malignant melanoma. Dr. 
lewis mentioned that the slide was reported as showing 
cellular nevus. If I understand that term correctly, it 
would apply to any lesion in which nevus cells are 
found. This, of course, is a loose and general classi- 
fication and not indicate much about the true 
character or potentialities of the nevus. In this par- 
ticular instance it would give no clue as to whether 
this was a benign or a possibly premalignant or an 
already malignant lesion. Judging by the slide, the 
nevus seems benign at present, but since it shows a 
tendency to increase in size, I believe this lesion to be 
potentially dangerous and suggest that it be excised and 
that skin be grafted. There can be no risk in removing 
the lesion at the present time, provided the removal is 
thoroughly and adequately done, and it might prevent 
the development of a future melanoma. 


and apparently 


lesion. 


does 


should have this lesion 
It seems to me that it is potentially malignant. 


Dr. JoHN C. Granam: | 
excised, 

Dr. R. H. Rutison: I agree with Dr. Wise. I think 
the patient is more worried about this than she should 
be and that therefore the lesion should be excised and 
skin grafting done. 


Dr. GeorceE M. MacKee: I could not make out a 
junction nevus under the microscope, but that may be 
because I could not use the high power lens. It makes 
a great difference, as Dr. Traub has said, whether this 
is an intraepidermal or a junction nevus. If it is a 
junction nevus, it is still benign, but I should have it 
excised because of her age. She is in the cancer age 
now. 

Dr. Georce C. ANpbrREws: It does not seem fair to 
judge the nature of the whole lesion just from a small 
specimen taken for biopsy. After all, that lesion is 
3 to 4 cm. in diameter, and this specimen covers only 
a few millimeters of one part of the lesion. We do not 


IRA 
| 
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know what is going on in the rest of the lesion. I am 
therefore in accord with those who think this lesion 
should be thoroughly excised. . 


Dr. Georce M. Lewis: The presentation diagnosis 
was based clinically on the fact that there are different 
ues of color in the lesion. Part of the lesion certainly 


has a vascular tint clinically. The slide I examined 


showed no evidence of a junction type nevus. 


Lichen Planus Hypertrophicus of the Thigh, Asso- 
ciated with Lichen Planus of the Scrotum. 
Presented by Dr. Frep WISE. 

aged 44, registered at the Skin and 

Cancer Uni t the New York Post-Graduate Medical 

School and Hospital on Feb. 24, 1944, because of lesions 


1.—Lichen planus hypertrophicus. 


of four years’ duration. Itching began only a year ago. 
He gave a history of having had sumac or oak poisoning 
three months before the appearance of the present erup- 
tion, for which he received subcutaneous injections for 
three months. The rash was erythematous and blotchy, 
but not raised, and involved the trunk and extremities. 
All the lesions underwent regression at that time except 
one area on the outer surface of the left thigh, which 
is the location of the present elevated lesion. Within 
three weeks after its appearance, it became raised and 
gradually larger. It assumed its present form within 
one and one-half years. 

On the middle of the outer surface of the left thigh 
is a well defined oval plaque 3 by 2.5 cm. in size and 
raised about 5 mm. It has a dull purplish red color 
and is painless and nontender. The surface of the plaque 
is rounded and rough, covered with hard pinhead-sized 
to barley-sized keratotic plugs. This plaque is sur- 
rounded, within an area the size of a palm, by several 
similar pinhead-sized to large-pea-sized satellite lesions. 
Distributed on the scrotum are many match-head-sized 
to pea-sized, soft, smooth, purplish nodules, most of 
them discrete but some coalesced to form bean-sized 
plaques. Some of the nodules have concave surfaces. 
There is only a faint suggestion of the presence of fine 
threadlike and circinate lesions of lichen planus’in the 
oral mucosa. There are fairly well defined areas of 
dusky erythema on the outer surfaces of both forearms. 
These were attributed to contact dermatitis due to 
gasoline. 

The routine laboratory tests showed nothing ab- 
normal. <A biopsy of a section from the large, raised 


plaque was done by Dr. Charles F. Sims, and 
nosis was hypertrophic lichen planus. The s 
described as follows: The epidermis was ext: 
irregularly acanthotic. It was covered in pa 
well defined but verrucous horny layer. Thx 
layer was increased at several points. Undern 
points there was a liquefaction of the basal 
Directly beneath the latter areas there was 
infiltration composed for the most part of sn 
and wandering connective tissue cells. 
DISCUSSION 

Dr. Paut E. Becuet: Most of the lesions 
of lichén planus hypertrophicus, but I am n 
of the tumor on the thigh. While I know t 
tumors can occur in this dermatosis, they must 
The disease is so recalcitrant to treatment tl! 
cision of the tumor would not only give exc: 
metic results but also furnish material fi 
histopathologic work in order to eliminate 
possibility of a new growth not related to tl 

Dr. Georce M. MackKee: I think the lesio1 
thigh is lichen planus hypertrophicus. It is int 
here, as it is with all diseases, to think what o1 
call a certain aberrant lesion if there wer: 
comitants. I doubt that any of us would have t 
of lichen planus if there were only that one 
lichen planus can produce unusual lesions. It 
duce hypertrophic lesions and also tumor-lik 
I agree with the diagnosis. 


Fig. 2.—Lichen planus hypertrophicus 


A Case for Diagnosis (Lupus Erythematosus’ 
Presented by Dr. EvGENE F. TRaAve. 


P. W., a man aged 45, is presented from 
and Cancer Unit of the New York Post-Gr 
Medical School and Hospital. About two 
half years ago he noticed a firm, flat, slightly elevat 
dull red lesion about % inch (1.3 cm.) in diameter 
the medial aspect of the calf of the right leg. “ 
was smooth, dry, nonscaly and at times slightly 
Round at first, the lesion later became oval an 
purple. There was no pain or tenderness and n 
of trauma to the leg. 


bs 
‘ 
A 
aC 
| 


SOCIETY 


= ight months later, the patient noticed a group 
n the tip of the nose, of which two or three 
te and the remainder confluent, yellowish 
round and occasionally pruritic, the entire 
a diameter of about ‘4 inch (0.6 cm.). 
s never at any time disappeared completely. 
the lesions were exudative; at other times 
rusted. Topical medication was ineffective. 
and April 1943 the patient received six to 
tgen ray treatments to the nose from a local 
No immediate response was seen, and within 
eks he noticed exacerbation with spreading. 

been going on for the past year. 
ember 22 the patient first appeared at the 
here was a nodular, reddish purple denuded 
area on the internal aspect of the right leg. 
f the nose presented an ill defined erythematous, 
violaceous area, denuded, moist and irregularly 
vith thin superficial yellowish crusts. The 
showed atrophy and telangiectasia. The 

ns oozed continually. 

sy of the lesion on the leg revealed dilated blood 
vith chronic inflammatory response. For the 
psy of the lesion on the nose insufficient tissue 

s taken. Results of the second biopsy suggested a 
thoug gnosis of lupus erythematosus. 

Examination at present shows a lesion on the right 
ibout 1 inch (2.5 cm. in length and % inch (0.64 cm.) 
yidth, purplish red, flat, level with the skin, soft, 
oth, dry and nonscaling, showing previous biopsy 
irs. The tip of the nose presents an irregularly cir- 

ibed reddish brown area about 1 inch (2.5 cm.) 
diameter, the surface of which is roughly granular, 
t and spotted with a thin yellowish slightly adherent 
ist. The lesion is firm, not painful and not tender. 
e sides of the nose are reddish purple, and show some 
medos, dilated. follicles and a few fine telangiectases. 
progress of the lesion at all times has been slow; 
has shown the greatest increase in size during the 
st month. 


DISCUSSION 
Dr. GeorGE M. Lewis: I suggest that a culture be 
ide for fungi with the thought of chromoblastomy- 
sis in mind. That diagnosis might be inferred from 
clinical appearance. 
Dr. Frep Wise: The only suggestion I can make in 
gard to therapy is that the affected area be destroyed 
electrodesiccation. 
rk. GEORGE M. MacKee: I think Dr. Lewis’ sugges- 
is good, but clinically I will hazard a guess that 
erythroplasia. What to do for erythroplasia I 
t know, except to attempt complete destruction. 
ntgen rays and radium seem to be useless, and even 


: plete destruction is difficult; but if the patient would 
t, I would treat this lesion with electrocoagula- 
However, the diagnosis should first be established 
( ally. 
sus? 
UR. EUGENE F. Traus: The reason a third biopsy 
med was that repeated suggestions were re- 
5 ved at the staff conference and from members of the 
aduat ni » felt that this must be a case of erythroplasia 
| s disease, but none of these suggestions could 
eva ibstantiated microscopically. 


RGE M. MacKee: This lesion has been present 
ng time. It began as a small lesion, probably 
or papule no larger than a pinhead, and it 
| peripherally. It is progressive and continu- 
dative. These characteristics constitute the 
ture erythroplasia. Until the histopathologic study 
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disproves the diagnosis, I prefer to consider it erythro 
plasia. 

Dr. GeorGe C. Anprews: I suspect that Dr. Mackee 
is right, in spite of the three biopsies that have been 
done. One other possibility that entered my mind was 
dermatitis artefacta. I doubt that diagnosis, but it has 
to be considered 

Dr. R. 
diagnosis of dermatitis artefacta. This man has used 


H. Ruttson: I, too, was going to suggest the 


lacquer and dye on his hair, and he might also con 
ceivably have produced this lesion artificially. 

Dr. FRANK C. Combes: Dermatitis artefacta is ex 
tremely rare on the eyelids, the nose and the genitals 
Dr. EuGene F. Traus: It was my opinion that the 
disease might be erythroplasia or Bowen's disease, but 
biopsy did not bear this out. Either the material was 
taken from the “ringworm” section and was not charac 
teristic of the lesion, or this diagnosis must be excluded. 
Che treatment that has been suggested by Dr. Wise is 
exactly what I have been wishing to undertake for 
some time: namely, to destroy the lesion, leaving only 
superficial scar tissue. However, without some backing 
such as that given by the members today, I did not 
like to undertake this type of therapy for this particular 
patient. The man does not give me the impression that 
he is a malingerer. He is a musician and, to hold his 
job, must be careful of his appearance. He has not 
had a sealed dressing at any time. A diagnosis of 
pemphigus has been considered, but the duration of the 
lesion of almost two years and the location only on the 
nose seemed decidedly against such an idea. — 

Dr. George M. MacKee: Another possibility is the 
Senear-Usher syndrome. 

Dr. EuGeNe F. Traus: If one wishes to reconcile the 
histologic suggestion of lupus erythematosus, one might 
consider the diagnosis of a Senear-Usher type of 
pemphigus or a bullous lupus erythematosus. Other- 
wise, from the clinical appearance, I cannot see any 
reason for the diagnosis of lupus erythematosus. 


Multiple Idiopathic Hemorrhagic Sarcoma of 
Kaposi with Sarcoid-Like Changes in the 
Lymph Nodes. Presented by Dr. Frep Wise. 


M. S., a Russian Jew aged 64, was referred by Dr. 
Ben Kanee for demonstration. He was admitted to 
the New York Post-Graduate Medical School and Hos 
pital on Feb. 18, 1944, because of lesions of two years’ 
duration. He has had a chronic cough for years. 
During the past one and one-half years he has lost 68 
pounds (31 Kg.) in weight. He also complains of loss 
of appetite, weakness, nocturia and frequency of urina- 
tion for the past six months and of severe dyspnea on 
exertion for the past six weeks. 

About two years ago the patient noticed a dime-sized, 
nonpruritic blister on the inner aspect of the left heel. 
Similar lesions developed within a year on the inner 
surface of the left sole and big toe. A year ago the 
left foot and ankle became swollen. Six months ago, 
new lesions appeared on the nose, the hands, the fingers 
and on the right foot. All these lesions have persisted 
since. He was treated a year ago at the Hackensack 
Hospital in New Jersey with a course of roentgen 
irradiations to the sides of the neck, the axillas and the 
inguinal regions and with more roentgen irradiations 
on the inguinal regions six months ago at the Engle- 
wood Hospital. He received whirlpool baths three times 
weekly for the feet, which were edematous. 

On the left cheek is a raised globular verrucous lesion 
the size of a small pea which has been present for three 


oh 
it 


9? 


On the 


months and cell epithelioma. 
purplish 


raised, smooth 


| On both palms and fingers are sim- 
infiltrated 
There are 
variously sized plaques, infiltrated, raised and superficial, 

outer and inner borders of the sole of the left 
toes. 
Im-sized, superficial infiltrated plaque on the outer 


iifiltrated nodule. 
lar cir 


and superficial beginning lesions. 


umscribed raised purplish plaques 


similar 


1 


and on all the surfaces ot the There is a 


rface of the right heel, with smaller plaques on: the 

he sole and on the first and second 
» isolated pea-sized purplish les! 

if the left leg. The 

lymph node 


= i 
cervical and axillary areas. 


Ss ar palpable 
anterior 
‘he patie nt appeare d emaciated; he 
There was 


trachea to the 


was in bed and in 
a pronounced deviation 
The apex beat was in the 

» were no murmurs audible. The 
12 systolic and 60 diastolic. Crack 
heard both The 


were Neat 


right. 


‘essure Was 


Ove! bases. prostate 


gland was normal. 

The routine laboratory tests, including the routine 
hemical tests of the blood, revealed nothing abnormal. 
Che sedimentation rate was 39 mm. per hour (normal 
10 mm. per hour by the Westergren 
content in the blood plasma 
centimeters (normal 


for males is 
method). The vitamin C 
was 0.1 mg. per hundred 
0.7 to 1.4). 

The reports on the biopsies of two different lymph 
nodes, examined at the two aforementioned hospitals, 
Boeck’s sarcoid. A section of 
skin taken at the New York Post-Graduate Hospital 
and examined by Dr. Charles F. Sims showed the 
histologic structure of Kaposi’s sarcoma. 


cubic 


gave the diagnosis of 


DISCUSSION 

Dr. Paut E. Becuet: I agree with the diagnosis of 
Kaposi's sarcoma as far as the subcutaneous lesions 
are concerned. The histologic structure of the lymph 
nodes is interesting. It should be investigated further, 
and I hope that Dr. Wise will make a further report on 
that at a later meeting, to determine whether the struc- 
ture is sarcoid or not. 

Dr. FRANK C. Compes: I agree with the diagnosis as 
presented. A number of years ago Dr. Greco in 
Buenos Aires reported inclusion bodies in several cases 
ot Kaposi's hemorrhagic sarcoma. I have encountered 
only 1 case since then, though I have looked for in- 
stances. It would be interesting in this case to make 
blood smears and see if such bodies can be found. Dr. 
Greco sent me some of his smears. Dr. Symmers and 
I both looked at them, but we were not impressed. 


Dr. GeorGE M. MacKee: I am sorry that I did not 
see these slides at the clinic. With the available micro- 
scope one can use only the low power. I cannot inter- 
pret this slide well, but I do not feel certain that the 
cells in the lymph node are epithelioid cells. I think 
it requires further study to establish what they are. 
They may be sarcoma cells. 

Dr. Eucene F. TRaus: There seems to be a general 
agreement with the diagnosis in this case, but I do 
not believe that the lesions in the mouth were mentioned. 
There appear to be two purplish red nodules on the left 
anterior pillar and on the adjoining hard palate. Lesions 
in the mouth are probably not as uncommon as is the 
lesion on the nose, but nevertheless it is interesting to 
mention them. 


Dr. GeorGE M. Lewis: There is a lesion on the fore- 
head which was not mentioned in the history. 


AND SYPHILOLOGY 

Dr. BEN KANEE (by invitation): We a 
attempts to obtain the blocks of t 
specimen af the lymph nodes, and further 
these will be made. I am interested in knowin 
any of the members had seen sections of lymy 


original 


Kaposi's disease and whether the histologi 
the same as that found in the 
whether it is entirely different. One other f 
the patient has lost 68 pounds 
le past two years and complains 
weakness and anorexia. The presumption 
man may have visceral involvement. A series 
stinal tract have | 
changes was n 


cutaneous 


case is that 
weight in tl 


genograms of the gastrointe 
but no evidence of pathologic 
Dr. Georce M. MacKee: I have seen histo! 
mens of Kaposi’s sarcoma from every part of 
including the and the histologic 
always the same, no matter from what part 
m there se 


lymph nodes, 


men is obtained. For this reas 
consensus now that there 1s 
It is a multicentric development 
Another interest 
the lesion on the nose. It 
had many years ag 


no metastasis 
Sarcoma. 
part of the 
ture of this case 1s 
me of a patient Dr. Wise 
I think he described in a published report 
the initial lesion was on the tip of the nose. 

Dr. Frep Wise: I stressed the point tl 
Dr. Jessner nor Dr. Richter was able to cont 
there were epithelioid cells in the section of t 
node without further studies and staining. [| 
that I did not see the lesions in the throat 
mentioned. 


body is immune. 


Lupus Erythematosus of Occupational Origir 


Presented by Dr. R. H. RULtsoN. 
S. P., a man aged 59, with no history of 
} 


important illnesses or cutaneous disease, had been e 
ployed for eight months as a maintenance me 


a plant where aluminum is smelted. In August 
he had to make repairs on a hot aluminum pot 
during this work was exposed to intense heat. Wit 
twenty-four hours his face and ears became | 
and tender, and the upper halves of both ears b 
swollen. He received appropriate treatment in th 
aid station of the plant, and within two or thre 
his face was normal. The ears remained swollen < 
sore and after ten days peeled. A scaling, dry it 
dermatitis developed on the upper parts of both ears, t 
most severe eruption being on the left ear. A sm 
rounded patch of similar dermatitis also appeared 
the prominent part of the left mastoid region. 
eruption remained intractible to treatment and 
present. There has been continued, severe itching 
On January 31, 1944, Dr. G. F. Machacek made ' 
following report on a biopsy of material taken 
patch on the left mastoid region: “Sections of a | 
of skin disclosed epidermis which was somewhat atroj 
and had undergone a slight hyperkeratosis with kera! 
plugging of follicular infundibuli. The cutis 
basophilic degeneration of the collagen bundle 
ticularly in the upper strata. Foci of mononucleé 
filtration were present, the cells appearing to b 
cytes. The changes which were noted were 
due to actinic irritation of the skin and not incom{ 
with the diagnosis of lupus erythematosus. | 
opinion, however, that the lesion is an actinic dern 
Dr. Frank C. Combes saw this eruption recent 
considers it lupus erythematosus caused by ex} 
intense heat. The case is believed to be 
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its industrial origin, which makes it a com- 
ditiqn, and because the precipitating cause 
heat rather than ultraviolet rays. 

sentation diagnosis is lupus erythematosus of 


Tit 


industrial origin, caused by exposure to heat 


DISCUSSION 


I agree with the diagnosis of 
atosus. It is unusual to have it develop 
cposure to heat, but I can see no reason 


C. GRAHAM: 


NE F. Traus: This being the first of a 
h cases that may appear and the medicolegal 
involved, it is rather important to try to 
er heat is a precipitating factor in lupus 
sus. In this case the time of onset appears 
en definite—directly after the exposure to 
t. Of course, in any history a patient is in 
te the onset of his trouble by some out 
vent, and there is always the question ot 
iich must be taken into consideration. The 
ke is that when a patient has an accident or 
to a certain thing and then a disease follows 


he sure in one’s decision as to whether ther« 
lation between the two events. 

KE. Becnet: I agree with the diagnosis. 
are typical of lupus erythematosus, despite 
it those on one ear are somewhat masked 

titis. The question whether heat would be a 

ting factor is one with which I have had no 

e. I have time and time again observed cases 

s erythematosus precipitated by actinic light 
bt never by heat alone. 


Origin 


1NK C. Compes: I saw this patient in con- 
with Dr. Rulison. I think he has classic lupus 
tosus. Approximately 15 per cent of instances 
een €! this disease are precipitated by exposure to the actinic 
hani s of the sun. However, radiant energy of longer 
ist 1% elength is not necessarily eliminated as a factor 
ff producing similar injury to the skin. The 
Wit tense heat to which this man was exposed has trauma- 
% | skin, producing vascular changes. It is com- 
upus erythematosus to follow trauma, and I 
that is what happened in this case. The heat to 
he was exposed was extreme enough to melt 


JEROME KinGsseury: I do not feel there is suffi- 
\ sm t clinical evidence in this case to warrant a definite 
ired gnosis of lupus erythematosus. The left ear, to my 
iat ni, presents the appearance of a simple chronic der- 
is st tis. On the right ear there is a suggestion of lupus 
ng thematosus, but I do not think that diagnosis can 

sitively. 

» Wise: I thought lupus erythematosus was 
a | most likely diagnosis, chiefly on account of the small 
troy ilopapular lesions in front of the ear. I do not 
ve that heat itself is a precipitating agent in the 
sh sation of lupus erythematosus. If it were, those who 
S, pat: been practicing dermatology for many years would 
ear | encountered such cases before, especially among 
ymp! orkers as stokers on board ships or men working 
the fuel oil and gasoline industry. One 
t to encounter many cases of lupus erythe- 
to exposure to intense heat among such 
latitls kers. Although I agree with Dr. Combes that th 
tly a! pitating agent may be almost any trauma, I do 
t beli heat in itself is a factor in the causation of 


sting Dus erythematosus. 


INSACTIONS 293 
Dr. G MI. Mack It looks like lupus erythema 
tosus to me. The right ear shows thickening, hypet 
keratosis and follicular plugs. There is a patch 
typical lupus erythematosus on the right cheek | 
admit that the lesion on the left cheek does not look 


I agree with Dr. Combes t 


precipitated in 


like lupus erythematosus. 
lupus erythematosus apparently can_ be 


various ways. Actinic light 1s one precipitating tactor 


which is well known. There is no good reason to b 

lieve that actinic rays are always to blame in these cases. 
In sunlight there are, after all, not only the actinic rays, 
but also the infra-red rays and the rays of the visible 
Dr. Combes, I have seen. lupus erythema 
by acid burns, 


spectrum. Like 
tosus precipitated in other ways 
I have seen it develop in a vaccination scar. 
case of lupus 


precipitated by 


instance. 


While I have ever encountered a 


which was apparently 


i 
erythematosus 
heat, it may be possible, especially if the heat 1s radiant 

Dr. Grorce C. ANprReEws: I have little to add to the 
discussion except that I have frequently seen, and others 
have too, patients with lupus erythematosus whose erup 
le worse, or whose attacks were made 
On very hot 


tions were mat 
much more severe, by exposure to heat. 
days during the summer, even though patients stay in- 
doors out of the sunlight, their conditions are much 
had that opinion for years about the 


worse. | have 
effect of heat. 


Dr. Georce M. MacKee: I do not think Dr. Wise’s 


argument is convincing. As he says, there are many 
people working in intense heat in whom lupus erythema- 
tosus does not develop. The same thing is true of 


farmers and sailors who work in the sun all day, as 
well as of all the people who go in for the fad of sun 
bathing. Only a few of these have lupus erythematosus. 
This case involves a compensation, and one should be 
careful what is stated. Such records may get into the 
hands of insurance companies or lawyers. It has not 
been proved that the eruption was precipitated by heat. 
I simply say that heat may possibly precipitate lupus 
erythematosus. Unless one can say that it cannot be 
precipitated by heat, the patient may be compensated, 
because the workmen’s compensation law grants the 
insured the benefit of the ‘doubt. 

Dr. R. H. Rurison: I did not say this lesion was 
caused by exposure to heat. I said that it was pre- 
cipitated by the heat. There must be some predisposing 
factor or focus of infection before a precipitant can 
bring on an attack of lupus erythematosus. Therefore, 
I think it would probably be wrong to say that this 
man’s lupus erythematosus was caused by exposure to 
intense heat. We should say that it was, or rather 
might have been, precipitated by exposure to intense 
heat. The chronology is fairly well established. He 
rot a severe erythema from the heat to which he was 


exposed and was treated in the first aid station. The 
eruption on the face cleared in three to four days, but 
the condition of the ears became worse. 

Generalized Granuloma Annulare. Reported by Dr. 
Georce C. ANDREWS. 


Mrs. J. J., aged 60, was presented before the New 
York Dermatological Society on Jan. 25, 1944, with an 
extensive eruption of granuloma annulare. 

The patient has gone back to California, and the 
eruption has cleared entirely. The section was shown 
» Dr. Wilbert Sachs, as well as examined by Dr. G. F. 
fachacck, and they agreed that it was granuloma annu- 
ire and that there was no sign of syphilis in the section. 
The eruption cleared with roentgen therapy. 


N 
ie 


N 
ot 


‘Book Reviews 


By John H. Stokes, 
of and Syphilology, 
Medicine and Graduate School of Medi- 
cine, University of Pennsylvania; Director, Institute 


Modern Clinical Syphilology. 


M.D., 


School of 


Professor Dermatology 


Control of Syphilis, University of Pennsyl- 
Herman Beerman, M.D., Sc.D. (Med.) Assis- 
Professor Syphilology, 
of Medicine and Graduate School of Medi- 
University of Pennsylvania, and Norman R. 
Jr., M.D., Assistant Professor of Derma- 
tology and Syphilology, School of Medicine, Uni- 
versity of Pennsylvania. Third edition, reset. Price, 
$10. Pp. 1,332, with 911 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1944. 


The third edition of Stokes’s textbook on 
syphilis now also bears the names of Beerman and 
Ingraham, both assistant professors of dermatology and 
syphilology at the University, of Pennsylvania. In the 
preparation of this encyclopedic work they also had 
the assistance of eight instructors in the same institu- 
tion. With this array of talent it is not too much to 
expect a superb book on the diagnosis and treatment of 
syphilis, which is up-to-date, readable and accurate. 
The reader will not be disappointed in his expectations. 


for the 
Vania ; 
tant 

Sx hool 


of Dermatology and 
cine, 


Ingraham 


classic 


The authors wisely decided to publish the book in 
one volume, which is the only practical form for the 
student or practitioner. A book in two volumes would 
have been purchased mainly by libraries and dermato- 
syphilologists. To produce a single volume on syphilis, 
containing 1,332 pages (including the index) and many 
illustrations, the authors must necessarily curtail the 
size of the text in one way or another; hence they have 
used a rather large amount of fine print and have 
omitted extensive bibliographic references. 


2 
a 


The authors state that 75 per cent of the text has 

been rewritten and that the chapters on penicillin and 
syphilis as related to public health and military medi- 
cine are new. Serologic reactions have been given full 
attention, especially the troublesome biologic false posi- 
tive ones. Cutaneous aspects of the disease are pro- 
fusely illustrated, and throughout the book are scattered 
453 “thumbnail summaries,” which constitute a favorite 
and useful method of teaching of the senior author. A 
valuable feature for experts in syphilis is the inclusion 
in fine print of histories of cases difficult for diagnosis 
or treatment. 
Although the term “modern” appears in the title, it 
is admitted that in the next ten years the arsenical treat- 
ment of the disease may be obsolete. At present, how- 
ever, the entire volume is certainly modern and up-to- 
date. 

Minor criticisms can always be made against any 
large textbook, though there is little this reviewer can 
find to criticise. The improper term “heredo-syphilis” 
is mentioned in quotations as a synonym of prenatal 
syphilis. It would thus appear that the authors dis- 
approved of the term “heredo-syphilis,’ although it is 
frequently used in the course of chapter XXI in head- 
lines of sections and captions for illustrations. The term 


“congenital syphilis” is mentioned only in quotations, 


ugh 


in the introduction it is stated that t 
ely called “congenital syphilis.” 


} 


IS NOW 


ro 
are 


The general appearance of the volume is 
sed through 


thin glazed paper having been u 

The authors have done a magnificent piec 
in writing this book, which should be in the ; 
of every one who is interested in syphilis 


every dermatosyphilologist. 


Poradenilinfitis o enfermedad de Nicolas-Fay: 


o linfogranulomatosis venérea. By Jose | 
M.D. Price, not given. Pp. 134. Monte 
prenta “El Siglo Ilustrado,” 1943. 

The author of this monograph is a_ we 


authority on lymphogranuloma venereum, having 
lished in 1940 a monograph with interesting obs 
tions. This new book a summary of 
lectures given at Buenos Aires during the commen 
tion of the thirty-fifth anniversary of the four 

the Argentinean Dermatological Society. 

In this book the author reviews the most 
developments in the clinical picture of th 
There are also interesting discussions about th 
nosis, epidemiology and treatment. He has 
patient work gathering together from widely scatt 
sources most of the articles published on the sul 
The bibliography consists of seventy-eight Urugua 
and two hundred and seven from 


is a seri 


references 
countries. 

The author describes in detail the characteristics 
the association of lymphogranuloma venereum with 
venereal diseases, basing his conclusions on many 
nal observations. He also discusses the possible lymy 
granulomatous origin of induratio penis plastica, Du 
tren’s contracture, regional edema of the penis and ' 
ocular changes observed in lymphogranuloma vener 
already studied by him and reported on in many 1 
publications. 

Lymphogranuloma venereum is also considered ; 
possible etiologic factor in some cases of Buergers 
ease, arteritis obliterans, tabes, otosclerosis and epil 
The amount of evidence is, however, by no means 
clusive, as it is often based on an occasional posit 
Although this test is highly specifi 
is not a definite proof that the dis 
in question is due to the virus of lymphogranul 
venereum. In spite of this objection, the problems | 
sented in the book are highly interesting and r 
careful consideration. This work is a challenge t 
persons interested in the subject. 


Frei reaction. 
positive result 


An Annotatéd Bibliography of Medical Mycolog) 
1943. By S. P. Wiltshire, C. Wilcocks and | 
Duncan. Price, not given. Pp. 32. Kew 
The Imperial Mycological Institute, 1944 

This booklet lists two hundred and eighteen art 
published during 1943 in various medical journals 
dealing with some phase of medical mycology In 
hundred and four instances a brief abstract is appet 

Separate appendixes follow, listing buth authors 

subject matter in alphabetical order. 

The value of this bibliography to students 
in this field is self evident. 
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LA CAKE contains lauryl 
sulfoacetate diluted in bentonite. 
The pH approximates that of nor- 
mal skin. It is free of all perfume. 


OWILA CAKE is non- irritating, 
only mildly; defatting and of low 
sensitizing index; cleanses the 
skin as satisfactorily as soap — 
at a cost comparable to that 
of soap. 

LOWILA CAKE is an excellent 
_ cleanser for general toilet use — 
including the bath and shaving. 
SUGGESTED as a LATHERING 
SKIN DETERGENT in all condi- 
= to or aggravated by the 


as-Favre 
3 fig Pix 
WESTWOOD PHARMACAL C 


Luzier Cosmetics and Allergy 


Women use cosmetics because they have developed a need 
for them: they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being. 
Your patient’s appearance, viewed cosmetically, is a factor , 
that deserves your consideration both during hospitalization 

and convalescence. Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits. Women 
have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents. These found, we frequently can modify our formulas to suit the 
subject’s requirements. The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used. 


While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual. It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved. 


It is our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics; therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy. 
This practice is not to imply or suggest that the subject is sensitized to 
perfume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy,: when the subject is 
"using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using. 


Luzier's, Inc., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY, MISSOURI 
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PENICILLIN MEROK” 


SALT 


Lor No 


109.000 Oxfard 


PENICILLIN, MERC! 


Sopium saiT 


essentials of Penicillin therapy, 


are available on request. 


\ record performance of Penicillin manufacturers in achieving 
large-scale production has resulted in the fulfillment of current 
nilitary requirements for this remarkable antibacterial agent. Penicil- 
0 Sodium Merck now is available to the medical profession for the 
treatment of civilian patients, having been released by the War Produc- 
tion Board for general distribution through customary supply channels. 

In this notable production achievement, Merck & Co., Inc. has been 
rivileged to play a pioneering and progressively important role. Basic 
iscoveries made by Merck microbiologists, and shared with other 
Venicillin producers, contributed vastly to the successful development 
' Penicillin manufacture. By applying chemical engineering technics 
‘othe manufacture of this difhcultly produced antibiotic agent, Merck 
dependently succeeded in devising and perfecting a practical method 
! large-scale production based on the mass-fermentation principle. 

Penicillin Sodium Merck meets the recognized high standard of 


yuality established for all products bearing the Merck label. 


MERCK & CO., Ine. Manufackuing 


Council 
Accepted 


Chemists RAHWAY, N. J. 
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Dermatologists test value 
cf Mild Soap Routine 


D" MATOLOGISTS have long recognized 
this basic fact—a truly clean skin 1s of 
utmost importance to skin health and to 
skin beauty. In advising women on skin 
care, they have urged regular daily cleans- 


ing—with mild soap and water. 


In Camay, we have endeavored with dili- 
gent care, research and effort, to offer a 
toilet soap of outstanding mildness. Re- 
peated skin tests—patch tests, immersion 
tests and other skin studies—have from 
time to time confirmed that Camay meets 


rigid requirements for mildness. 


In recommending a correct skin-cleansing 
routine for use with Camay, we have con- 
sulted with dermatologists and incorpo- 
rated their suggestions in the twice-daily 


routine called the Camay Mild-Soap Diet. 


This method—and Camay—have been 


subjected to careful clinical tests. Comp:. 
tent dermatologists studied the effects 
the skin of over 100 women who changed 
from their usual cleansing methods to + 
Camay Mild-Soap Diet. Examinat 
showed that this Camay routine was bene 
ficial to skin in a very high percentag 
the cases. The dermatologists stat 
*“Camay 1s really mild... it cleansed with 
irritation.” 

If you are called upon to recommend 
toilet soap for daily usé, we believe thi 
you may recommend Camay with cont- 
dence. For in addition to its outstanding 
mildness, Camay lathers abundantly and 
has a delicate fragrance appealing to wome! 

Samples of Camay are available for per 
sonal or office use and observation. Address 


your requests to Camay, Procter & Gamble, 


Cincinnati 1, Ohio. 


A product of Procter and Gamble 


L 
Of 
“tor, 


It's only “skin to the average 
woman, facial appearance is her greatest asset. . . her greatest 
concern. Thus, the patient “‘afflicted’’ with cosmetic allergy often 


presents a serious problem. 


‘age of To assist the physician in the management of this common sensitivity, 
tate ALMAY—creator of outstanding hypoallergenic cosmetics — offers: 


1. A complete line of hypoallergenic beauty aids including rouge, 
facepowder, lipstick, cold cream, astringents, hand cream, mascara, 


rend etc. Available both scented and unscented. 


2. Laboratory assistance in helping to overcome the greater prob- 
lem of the hyperallergic—patients sensitive even to’ standard 
hypoallergenic preparations. For such cases, Almay provides 
the Almay Raw Material Testing Set and Clinical Testing Set. 

Thus, when findings indicate the need 

for special formulas, Almay works with 

the physician in developing cosmetics 
which such hyperallergic patients can 
safely use. 


Clinical Testing Set COSMETICS 
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For Surgical tatisepisis 


Zephiran Chloride is a germicide of high bactericidal and bacterio- 
static potency. In proper dilutions it is nonirritating and relatively 
nontoxic to tissue cells. 


Zephiran Chloride possesses detergent, keratolytic and emulsify- 
ing properties, which favor penetration of tissue surfaces, hence 
removing dirt, skin fats and desquamating skin. 


INDICATIONS HOW SUPPLIED 
Zephiran Chloride is widely em- 
ployed for skin and mucous mem- 
brane antisepsis—for preoperative TINCTURE 1:1000 Tinted 
disinfection of skin, denuded skin } 
and mucous membranes, for vagi- TINCTURE 1:1000 Stainless 
nal instillation and irrigation, for wens AQUEOUS SOLUTION 1:1000 
vesical and urethral irrigation, for 
wet dressings, for irrigation in eye, in 8 ounce and 1 gallon bottles. 
ear, nose and throat infections, etc. 


Zephiran Chloride is available in 


Write for informative booklet 


#£2WINTHROP CHEMICAL COMPANY, INC. 


WIR THROP Pharmaceujicals of merit for the physician 


WJ NEW YORK 13, N. Y. * WINDSOR, ONT. 


= 


STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, 


and MYCOTIC INFECTIONS 


h Unguentum l S O-PAR 


(Trade Mark ISO-PAR Reg. U. S. Pat. Office) 


While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
Unguentum ISO-PAR with its 


effect is curative in a very fair proportion of cases. Unguentum 
ISO-PAR is above average in its effect on MYCOTIC INFEC- 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value in the treatment of ECZEMAS of 
the EAR. 


Unguentum ISO-PAR has as its active ingredient 17% Iso-Par (14 parts Iso-Paraffinic 
Acids, Co-Cis, Av. Mol. Wt. 174, modified by 3 parts Mixed Amine Salts, principally 
2-Hydroxy-5-Iso-Octyl-N, N-Dimethyl Benzylamine Salts of Iso-Paraffinic Acids, i. e., 
Iso-Octyl-Hydroxy-Benzyl-Dimethyl-Ammonium-[so-Paraffinate), held in suspension in a 
base consisting of Cetyl Alcohol, Beeswax, Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils. 


U. S. Patent No. 2,262,720. 


Available on prescription in half-ounce and one-ounce containers 
and to Physicians and Clinics in four-ounce and one-pound jars. 


Descriptive circular available to physicians on request. 


MEDICAL CHEMICALS, INC. 
406 E. Water Street 
Baltimore 2, Maryland 


In the treatment of PRURITUS ANI and VAGINAE 


FUNGICIDAL 


ACCEPTED 
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PROTEIN S.M.A* 


(ACIDULATED) 

An acidulated, easily digested high 
protein formula for all infants re- 
quiring a high protein intake 
Protein §.M.A. Acidulated is a 
valuable aid in the management 
of premature and undernourished 
newborn infants, in cases of ma- 
rasmus and malnutrition, in cases 
of diarrhea . . . This food has an 
easily digested curd and a liberal 
vitamin content... To increase 
the caloric value add Alerdex as 
the carbohydrate ... As the in- 
fant recovers and weight reaches 
normal, it is well to begin feed- 
ing standard S.M.A. 


Powder: 8-ounce tins 


THESE ARE SMACO PRODUCTS FROM THE S.M.A. DIVISION 


wn 
CLE MILK 


HYPO-ALLERGIC 
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HYPO-ALLERGIC* 
WHOLE MILK 

For infants and children showing 
an allergenic reaction to proteins in 
cow’s milk 

Hypo-Allergic Milk is cow’s milk 
rendered less allergenic by means 
of prolonged thermal processing 
which changes the character of 
the protein molecule ... When 
liquefied it may take the place of 
whole cow’s milk in any infant 
formula; in the same proportions, 
ounce for ounce ... It may be 
used as a beverage and to replace 
milk in cookimg for allergic 
adults, as well as children. 


Powder: 1-pound tins 
Liquid: 15\/,-ounce tins 
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ALERDEX* 

Protein-Free Maltose and Dextrins 
A carbohydrate for routine use ina 
milk formulae 
Alerdex, a protein-free carbohy 
drate, is especially valuable in th 
preparation of formulae for t 
protein-sensitive infant . . . It 
the ideal carbohydrate for t 
physician’s favorite formula . 
Alerdex is prepared from no 
cereal starch by a process whig 
tends to hydrolyze completely ¢ 
traces of protein... It is 4 vd 
uable adjunct to special dig 
with Hypo-Allergic Milk af 
Protein S.M.A. Acidulated. 
Calories: 27% per tablespoonf 


Powder: 16-ounce tins 
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